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Inversion of the Uterus, and Treatment ; Rup- 
ture of the Uterus, characteristics by which 
the Rupture is known, and Management. 


We sometimes find in cases, especially 
which have been mismanaged, that, together 
with the vagina, the womb is turned inside 
out ; and, in consequence of this inversion of 
the uterus, as it is technically called, a large 
tumour is formed, which lies forth between 
the limbs. In other cases, again, where the 
inversion is less exteusive, there is a change 
in the position of the uterus only, and the 
womb becoming inverted without the vagina, 
forms a tumour which lodges in the vaginal 


cavity, and which cannot be perceived with- ; 


out the introduction of the fingers. Nor 
must I omit to mention, that there is yet a 
third degree, in which the inversion may 
occur, for it sometimes happens, that the 
fundus, or summit of the uterus (excuse 
the translation) is drawn down alone, a 
little way only, so as to produce a sort of 
depression, or dimpling of the upper part ; 
and where this partial inversion of the uterus 
occurs, the whole womb, under efforts like 
those of parturition, may be eventually 
pushed down, and this, independently of any 
thing done by the accoucheur, so that what 
was originally a partial inversion may thus 
become complete. 

In cases where the inversion is of recent 
occurrence, you may readily believe that 
there is no mutual cohesion of the sides of 
the uterus, and no difficulty, therefore, 
arising from this cause, prevents the reduc- 
tion ; but it is to be remarked also, that 
where inversions of the uterus have been 
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of very long standing, the woman living for 
months, or it may be for some years 
wards, still, so far as observations have been 
made, those mutual cobesions of the sides 
of the uterus have not taken place. 

When an inversion of the uterus, or of 
the womb and vagina, occurs, it sometimes 
happens, that the patient scarcely sustains 
a single symptom of serious inconvenience, 
and this more especially if the accoucheur, 
discovering what has unfortuaately hap- 
pened, promptly, without a moment's de- 
lay, with gentleness and firmness reduces 
the inversion. Where, however, uterine 
inversion does take place, more gene 


from the uterus, and mow and then termi- 
nating in the death of the patient. 

Again: when the wterus is inverted, and 
| remains in the inverted position, whether 
lying in the vagina merely, or whether lying 
| forth between the limbs of the woman, it 
| will sometimes happen, that for hours after 
| the accident, not a single pressing symptom 

shall occur. In general, however, when a 

womb is left in this inverted position, the 
| patient is still liable for hours, and days 
afterwards, to large and even fatal eruptions 
| of blood, of which I have myself been a 
| witness ; add to which, that independently 
'of the flooding, mere displacement of the 
| parts may, perhaps, give rise to more or less 
| collapse ; obstruction of the bladder, too, is 
not infrequent, and the introduction of the 
catheter may become necessary. 

If the woman survive the more imme- 
diate danger, she may live for weeks, for 
months, pay, sometimes for years— five, ten, 
fifteen, or twenty—I believe, the womb re- 
maining inverted ; and this, perhaps, more 
especially where, happily for the patient, 
the inversion has taken place about the 
period of the cessation of the catamenia, 
But the womb remaining inverted, it more 


generally happens that month after month, 
(sometimes every two or three,) when the 
patient ought to become the subject of the 
catamenia, instead of there a age natu- 
ral discharges, eruptions of are ob- 
served, as if she hed miscarried ; and those 


2N 


ving 
icult 
ent. 
ley, 
w. 
las- 
e of | 
D., 
lin 
vol, 
ro- 
on- 
| very dangerous symptoms are manifested, 
| those symptoms consisting of collapse of 4 
~ | the strength, with large eruption of blood 
wy 
ra- 
in 
rd, 
or- 
for 
he 
ur 
ve 
oad 
n- 
al- 
in 
ly 4 
b- 
it. 
e, 
er 
at 
" 
4 


amen 


546 DR. BLUNDELL ON INVERTED UTERUS. 


eruptions of blood being monthly, or bimes- 
tral, the strength collapses, the exhalants be- 
gin to pour out their fluids; and the woman, 


weakened, wasted, and bloated with water, | 


at the end of twelve or fourteen months is 
brought into the most imminent danger, or, 
it may be, collapses and sinks. 

There are few diseases more readily re- 
cognised by those who are possessed of ob- 
stetric touch, than these inversions of the 
uterus. If, together with the womb, the 
vagina is inverted, the whole mass forms a 
large tumour between the limbs, bigger than 
a child’s head ; and this tumour, on care- 
ful examination, is known to be the uterus, 
by various marks which it is unnecessary to 
recapitulate. Do not then lay hold of it, and 
try to force it away; do not take a pen-knife 
and amputate it with merciless ignorance, 
without being aware what it is you are re- 
moving. Obstetric ignorance is a tremendous 
weapon—beware. 

Sometimes, again, I have said, you have 
an inversion of the womb only, without 
inversion of the vagina, and then there is a 
little more difficulty in discriminating the 
case, for tle tumour does not lie out for 
inspection, but is contained in the vagina, 
forming a swelling large and soft like the 
feetal head when intumescent, and which 
Burns has happily enough compared to a 
printer's ball. When, after the completion 
of the delivery, you make your examination 
with a view of finding the uterus in its 
ordinary situation above the symphysis 
pubis, an examination which, if you follow 
my rule of practice, you will always in- 
stitute, you soon discover that it cannot 
be detected there. Well, then, the womb 
being indistinguishable in the true pelvis 
above the brim, in the ordinary situation, 
behind the bladder, you proceed to institute 
an examination by the vagina, and discover 
there a swelling large as a child’s head, 
round and soft, as before stated, when there 
can, I conceive, be little doubt respecting 
the real nature of the case. Even where 
there is merely a partial inversion of the 
uterus, one of those depressions at which I 


was before hinting, this may be ascertained 
with tolerable facility. Passing one or two 
fingers of the left hand into the vagiua, and 


dexterous and deliberate investigator, well 
versed in inquiries of this kind. Should 
the womb be deposited between the limbs, 
under view of the examiner, the disease 
may then be readily enough distinguished 
at @ glance, more especially if suspicions 
have been excited; a little more investiga- 
tion is necessary when the womb is lodged 
in the vagina, and if depression only exist, 
this may require very accurate and delicate 
inquiry, though even in these cases, by com- 
petent persons, a diagnosis may be made. 


Treatment of the Inverted Uterus. 


It has, I believe, rarely, if ever hap- 
pened, when a womb has been inverted for 
a day or two, that attempts at reduction 
have been attended with success. Den- 
man, f think, says, that he has never, in 
one single instance, succeeded in reducing 
an inversion which was become chronic, 
nor, in the present state of my knowledge, 
under such circumstances, should I enter- 
tain such hopes of success as would lead 
me to make an active essay. Indeed, two 
or three hours only elapse after this dis- 
placement of the uterus, the probabilities of 
reduction are small ; and this being the case, 
therefore, if you should be called to an in- 
version two or three days after the acci- 
dent, you ought either to make no attempts 
whatever at reduction, or, at all events, 
these attempts ought to be made with the 
greatest tenderness and caution; on the 
whole, I should incline not to attempt re- 
duction at all, fearful, and not without rea- 
son, lest, by handling the uterus, I should 
tear the vagina, bruise the , or, which 
is still more to be apprehended, lest I should 
give rise to fatal hemorrhagia in a woman 
probably already much reduced. But should 
it be your lot to be in the chamber at the 
very moment when the womb becomes in- 
verted—in other words, should the acci- 
dent occur to yourselves, which however it 
can scarcely ever do, provided you adhere 
rigidly to that management of the placenta 
before prescribed, remember it is a rule of 
primary importance, scarcely admitting an 
exception, that, in all cases, without a mo- 


|ment’s delay, you ought to replace the 


feeling the os uteri, you get a bearing on the | uterus, immediately on discovering that in- 
womb, and then pushing forward the uterus, | version has occurred. Nor can you readil 


as here demonstrated, above the symphysis 
pubis, you lay the right hand on the fundus, 
above the symphysis, readily feeling the fun- 
dus throagh the abdominal coverings, always 
thin after delivery (unless the woman is 


| overlook this inversion, provided, after 


deliveries, you feel for the womb in the re- 
gion of the bladder, in the way so often re- 


| commended. Proceeding then to reduce the 
| womb immediately after its inversion, 


unusually corpulent) ; and thus examining | will probably return the womb with as much 
with nicety, you detect the depression.— | facility, as that with which it was origi- 


Observe the demonstration. 


| nally drawn down; but if you were to pro- 


To conclude, then: by careful and nice crastinate needlessly—if, in a perturbed 


éxaminations, inversion of the uterus, ia all 


state of mind, losing precious moments, os 


its different degrees, may bo detected by 0) were to wait with a view of 
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farther assistance, the womb contracting 
itself, its cavity would become small, its 

would become thickened, its consist- 
“ency would become indurated, and the 
return of it would be thenceforward impos- 
sible. R ber, therefore, should inver- 
sion occur to you, (which I hope it will 
not, for its occurrence is not creditable,) re- 
member, I say, that it is pee office, as soon 
as you di the t the 
organ without the delay of a torn Oc- 
casionem corripe—seize time by the fore- 
lock. But, to proceed. 

Under inversion of the uterus, the pla- 
centa ia sometimes completely detached, 
and there is no question then as to how 
you are to of it; but, in other 
cases, this viscus may still cohere to the 
surface of the uterus extensively, or by a 
single lobe only. Now when this is the case, 
& question may arise, and which you ought 
to be to answer, before you reach 
the bed side of the patient ; and this ques- 
tion is, whether the placenta ought to be re- 
amoved or not. Now the rule, in few words, 
is this: if the placenta be detached, in good 
measure, you had better remove it entirely ; 
some hwmorrhagia will be produced, but 
this you must venture ; the case is neces- 
sarily of more or less danger, nor can you 
therefore proceed, without some risk ; but 
if, on the other hand, the placenta is diffa- 
sively adherent to the uterine surface, then 


perhaps they are right, who recommend us 
to reduce the inversion, with the placenta 
on the uteras, to be removed afterwards in 


the ordinary manner, when the reduction 
has been accomplished. Fatal hemorrhagy 
might follow the removal of the placenta, 
while the womb remains inverted, and this 
is one reeson of therule. Contraction of 
the womb, while in the inverted position, 
might occur, if the placenta were abstracted 
at this time, and this is another reason of the 
rule. After all, however, I suspect it will 
sometimes be found difficult to return the 
womb, while the after-birth adheres to it; 

but never having inverted the uterus in my 
own practice, 1 have had no experience 
here, and my opinion should have but little 
weight. 

As all the cases of inverted uteras, 
which are fallen under my hands, have been 
of some hours, or rather, | may say, of one 
or two days standing, | have never myself 
had an opportunity of trying to reduce the 
inversion; and from my own observations, 
therefore, I can say but little respecting the 
manual method of managing this disease. 1 
must remark, however, that there are two 
modes of treatment recommended in these 
cases, and with both which, I think, you 
ought to be acquainted. The womb hanging 
Peay the limbs, you may, if you 

please, lay hold of its substance and grasp it, 


and i ~ this manner, its bulk some- 
, you may press it back again into its 
In this operation, | 
observe the reversion begins at the 
and then to the neck, body, and fun- 
dus, all these parts being turned back again 
in succession; so that at length the whole, 
both of the womb and vagina, becomes re- 
duced. But there is yet another mode, in 
which the reduction of the uterus may be 
attempted ; for the womb being pushed into 
the vagina, the accoucheur may get bis bear- 
ing on the fundus, or most depending part ; 
and beginning his reduction there, he may 
first push inward, and return the fundus— 
the body, neck, and mouth, afterwards fol- 
lowing, as here shown, and then the vagina. 
Of these two methods of reduction, the one 
or other may be desirable, according to cir- 
cumstances, and therefore with both you 
ought to be acquainted. J will now demon- 
strate them afresh. 

In reducing the uterus, be careful not to 
mee it unawares, as here shown, against 

the point of the arch of the pubes. In 
entering the inferior half of the cavity of the 
pelvis, be careful, too, to carry the womb 
upwards towards the promontory of the sa- 
crum—that is, in the axis of this part ; and, 
in rising through the superior half, let the 
womb be advanced towards the navel, so as 
to follow the axis here also, for it will mount 
more easily. When reducing the uterus, be 
careful that the reduction is complete, do 
not content yourselves with merely pushing 
the womb into the vagina. Be careful, too, 
that you do not: leave a depression of the 
fundus, for a depression left in the fundus 
may give rise to violent forcing efforts, and 
under these the womb may be again pushed 
down, and become irreducible. 

With respect to the force may 
employ, remember, that the smallest force 
which will accomplish your object is the best, 
and that you never can use the higher de- 
grees of force, without a most formidable 
risk of tearing the vagina and perhaps the 
uterus. The higher degrees of force have 
heen recommended; and I think I have 
heard Dr. Hamilton, of Edinburgh, say, 
that he has sometimes operated with a good 
deal of resolution. It is to be recollected, 
however, that some ten or twelve years ago, 
we were not in possession of any operation 
which enabled us to save our patient, pro- 
vided the inversion of the uterus became 
chronic. In this condition of the disease, 
not infrequently periodical flooding oc- 
curred, the woman ultimately perishing 
cachectic ; as therefore there was little hope 
of recovery, unless the womb were re- 
duced, force, in our operations, might 
appear the less unjustifiable. Since, how- 
ever, it has been proved by Mr. Newnham, 
of Farnham, that the inverted uterus, when 
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chronic, may be removed by ligature; 
since, further, in three or four different in- 
Stances, the operation has, to my know- 
ledge, been successfully performed by 
others ; for the employment of force in our 


this purpose 


adopted. Indeed, large bleeding occasion- 
ally, nay, perhaps frequently, of itself ac- 
companies these inversions, so that all the 
advantages derivable from depletion, are, 
in this manner, spontaneously secured. ‘To- 
bacco injections too, might, perhaps, be of 
t service. We all know that tobacco 
jections have great power in producing 
ion of the m system ; and, in 
a formidable disease like inversion of the 
uterus, it might be worth considering whe- 
ther the injection for hernia should be tried. 
The warm bath, too, might be thought of, 
but the risk of asphyxia, and of bleedings 
from the uterus, must render the warm bath 
very uncertain and unsafe. 

If by prudent efforts, and such force as 
we may use, we cannot gently reduce the 
uterus in any way, we must then have re- 
course to palliative remedies. Ficoding is 
the principal danger to be apprehended, and 
this appearing, you may treat it according to 
the principles already prescribed. If the 
urine is retained, the catheter may be in- 
troduced. If you find that the woman is 
wearing away under sanguineous oozings, 
the uterus lying within reach, you may 
then try the effect of astringent remedies. 
Webber, an able and active-minded practi- 
tioner of Yarmouth, successfully extirpated 
the inverted uterus on the fourteenth or fif- 
teenth day after delivery. If the woman were 
evidently in danger of sinking from the 
oozings, extirpation, with proper caution, 
and by competent hands, might be thought 
of. A ligature would probably be necessary. 
I have seen one woman perish, who might 
= have been saved in this manner. 

e, however, that, in the present state 
of knowledge, I dare not recommend this 
operation to you. Beware, I entreat you, 
beware of juvenile temerity. ‘The theolo- 
gists are accustomed to stigmatise the old 
man, but he is, I can assure you, of great 

tance in midwifery. 
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the accoucheur, and yet in the amy 
of cases, I am afraid that his practice 

to blame. In the general, I believe, in- 
versions of the uterus are produced by the 


what is there to resist it? But if, as you 


tion of the uterus, before 
placenta away, the sides thickening, 
cavity contracting, the fibres hardening, 
cannot invert the uterus if would ; 
because it will not on itself, 
then, too, because in consequence of 
thorough contraction of its surface, the 
centa becomes detached, so that when 
pull, vou pull the placenta only, and 
uterus. And therefore it is, 
are withdrawing the placenta, you 
in the general, first to secure a 
contraction of the womb. And . 
again it is, that where inversion of the ute- 
Tus occurs, these inversions are ordinarily 

the neglect of the accoucheur, 


ment in some cases appears to be produced 
by the shortness of the umbilical chord. 
The child is laid hold of as soon as it comes 
into the world, the length of its chord, 
haps, not exceeding seven or eight inc 
(Dr. Haighton met with a case in which the 
chord was shorter) and the accoucheur has- 
tily drawing the chord from the maternal 
genitals, and this without to the 
brevity of the funis, a pluck at the placenta, 
and an inversion of the womb, is the result. 
Sometimes, per , the womb is inverted 
by the falling of the foetus from the uterus, 
in cases when the pelvis is large, and the 
are lax; and sometimes, as I suspect, 
rom of the intestines, or some 
other cause, a depression of the fundus 
uteri is spontaneously produced, without 
blame to the accoucheur, this depression, 
with or without vehement efforts, like the 
parturient, proceeding afterwards, till the 
inversion becomes complete. Moreover, in 
spontaneous depression of the fundus, the 
abstraction of the placenta may complete 
the inversion, and, perhaps, when the pla- 
centa is drawn down with great gentleness, 
the accoucheur is surprised to find, that with 
it the fundus of the uterus descends, And 


t is not always that inversion of the ute- 
ses fa pooduced by the mismanagement of 


| 
| 
ine 
in a? | practitioner, unacquainted, perhaps, with the 
ine attempts at reduction, there seems now to| principles of his art, who draws down the 
y. be no pretence. Vis consili expers mole | placenta, without previously securing the 
i yi rait sua. In a scientific midwifery, vio-| contraction of the womb—a gross error, 
q 2) lence has no place ; and even the vis tem-| against which you have been repeatedly 
be. perata, force, under the rule of reason, is a| cautioned. Now, when the womb is in this 
et dangerous auxiliary. way uncontracted, its cavity , its fibres 
;: And here you may ask me, if we are foiled | relaxed,its substance soft, its decembadhen- 
a! in our attempts to replace, is there nothing | ing ; if you at this time lay hold of the um- 
: that may be done, in order to render the | bilical eo and draw down, you will easily, 
easily, an inversion, for 
e y practitioners to bleed till deliquium, but this always ought to do, you secure the covtrac- 
recommendation must not be too rashly | 
| 
| 
raid 
} who draws forth the placenta without pre- 
|viously securing the contraction of the 
: j juterus. Bat independently of the inversion 
| |} of the womb in this manner, the displace- 
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sions of the uterus are produced, more gene- 
rally by the neglect of the accoucheur, who 

ts to secure the contraction of the 
womb before he brings away the placenta. 
Occasionally, however, by the sudden fall 
of the foetus from the mother, and occasionally 
by the descent of the intestines precipitated 
upon the fundus of the uterus, and giving 
rise to the commencement of an inversion, 


is a preparation of the uterus, con- 

in the way it should be when you 
withdraw the placenta; you will observe 
how small its cavity is, and how thick its 
substance. How difficult it would be to 
effect inversion here ; indeed how imprac- 
tica ble ! 


centa. In the second place, neglecting to 
examine the uterus properly after delivery, 
you may not discover the accident till a day 
or two afterwards, when it is too late to 
reduce it; and, thirdly, where the womb is 
drawn beyond the external parts, not re- 
coguizing what you have done, you may 
make violent efforts to pull it away, as if it 
were some tumour that ought to be re- 
moved ; or you may rashly have recourse 
to some amputating instrument, the patient 
dying in consequence. Violence ia your at- 
tempted reduction is another error which 
you may commit. I can never too often 


cautign you against violence. 
Of Rupture of the Uterus. 


Do not flatter yourselves with the idea, 
that disruptions of the uterus or vagina are 
of very uncommon occurrence ; it is true, 
indook, that they are not commonly made 
the subject of conversation, those 
who have the misfortune to occasion death 
in this manner, are naturally desirous of 
concealing the fact ; but from what I have 
seen myself, and from what I have learned 
in conversing with my obstetric friends, > 
am persuaded that lacerations of the wom 
are by no means infrequent, and they re- 
quire, therefore, our diligent study, both 
in regard to their prevention and their cure. 


genitals may yield from the up- 
ward to the fundus, but more generally it 
is the neck of the womb, or the contiguous 
portion of the vagina opposite the symphy- 
sis pubis, or the promon of the’ sacrum. 
Most of these lacerations are transverse ; 
longitudinal rents are rare. One case | have 
myself seen, in which the womb was torn 
longitudinally, where it unites with the 
broad ligament in such a manner, that when 
past through the rent, the fingers lay inter- 
between the folds of the peritoneum. 
ining the parts after death, when la- 
cerations have been effected, you will some- 
times find the child lying among the viscera 
in the abdominal cavity, as in this cast, for 
example, and generally a quantity of blood, 
from a few ounces to a pint or more, is lodg- 
ing in the lower part of the abdominal cavity 
and the pelvis ; appeerances of inflammation 
about the intestines sometimes manifesting 
themselves, if the woman have lived 
under the disease. Burns says, that in 
cases which he has examined, he has noted 
more or less the inflammatory characteris~ 


uucs. 

I here show you a specimen of the longi- 
tudinal rent. 

Tn this glass you have a choice of mis- 
chief; the perineum lacerated, with trans- 
verse rupture of the vagina, front and be- 
hind. He must have been a resolute fellow 
who inflicted these aonens must have 
had nerves, too—with as m sensibility 
as the nails on his fingers! 


Characteristics by which the Ruptures are 
known. 


Where laceration of the genitals is about 


to occur, pr 'y sympt are not 
always observed, and yet sometumes a wo- 
man screams out she has the cramp, the 
womb giving way at that moment. Some- 
times she complains of a pain very different 
from the parturient pains, and this pain ma: 

be felt ite an 
the laceration takes place. If the skin was 
laid hold of, say on the back of your hand, 
and then distended till it was on the point 
of disruption, great pain would be expe- 
rienced; so it may be where the uterus 
is on the giving way ; 

i rent, ma 

cases, however, I deem it right to remark, 
that the precursory symptoms are not suf- 
ficiently characteristic ; and this reuders it 
very difficult to have recourse to any effec- 
tual measures, of the preventive kind espe- 
cially, when the laceration is produced, not 
by the hand, but spontaneously. When 
laceration of the womb takes place, I have 
been told that a rending noise has been 


When a laceration occurs, any part of the 


heard, and perhaps the patient exclaims 


thus, then, it is in these cases, the inver-| 
which is afterwards completed by efforts of | 
the abdominal and other muscles—like the 
efforts of parturition. 
Here is a preparation of the womb and ; 
quence. vagina are 
relaxed, and reduction would have been | 
The grand errors which you are apt to| 
commit in the management of these cases | 
of inversion of the uterus are the follow- 
ing :—In the first place, / may produce | 
the disease in the way | have explained, | 
by neglecting to secure the contraction of | 
the womb before the delivery of the pla- ; 
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that something has yielded, and then the | instruments or the hand. That 
countenance falls, the stomach vomits, the | lacerations of the uterus may occur when 
extremities become cold, the pulse rises to| the fetus lies unfavourably, or the pelvis 
130 or 140 in a minute; the pains, per-| is contracted, or when, from other causes, 
haps, become small, weak, and irregular ; in| the birth is powerfully obstructed, is a point 
a word, death seems to have already seized | now established beyond all controversy. 
upon its victim. Alarmed by these unex-| Subordinate causes of laceration there 
pected ee eosin oe the woman seemed are, also, nor should these be forgotten. 
to be doing very are tegen you | The linea ileo pectinea of the pelvis is some- 
upon the a! , and throug 


: your hand times so sharp, that, as in this specimen of 
# the abdominal coverings, you distinctly feel | the pelvis, the finger may almost receive a 


; ; : the child, and its different members lying | wound from it, and a bearing on this may, 


igs out of the womb among the viscera. In| perhaps, dispose to rupture of the uterus. 
. : these cases, the effect on the head va-| Attenuation of the substance of the uterus 


4 ries. More generally this part recedes,/may also occasion laceration, some parts 
iE tee sometimes, a lying beyond the reach | of the womb not being thicker than brown 
et of the examiner, if dexterity be wanting ; | paper, while others are of the ordinary thick- 
ba bk sometimes, and more frequently, lodging|ness. Irregular contractions of the fibres of 

above the brim, where it may be distinctly | the womb are said to occasion rupture ; but 


felt Sap finger, like a float in water, very /|I incline to suspend my opinion on this 
movable under the touch ; and sometimes, | point. Falls also, and other violences may 
lastly, being impacted in the pelvic cavity, Ey puedinstive of this injury, thus the pas- 
so that it neither recedes nor advances, but | sage of a carriage-wheel over the abdomen 
remains immovable, as in cases of incarce- | ofa pregnant woman, is very likely to occa- 
ration, much in the same manner as if no/sion it. ‘The hand of the accoucheur may 
ahi rupture had occurred. In rare cases, the| sometimes tear the genitals, although no 
iit child is expelled, notwithstanding the rup-|extraordinary force have been employed. 
ii ture ; the laceration probably resulting from | While, however, you bear in mind these 
al the very pain by which the birth is com- | less frequent agents, remember that the two 
i pleted. One case of this kind I saw behind | most frequent causes to which these acci- 
{ Guy’s Hospital, the woman died a few hours | dents are to be ascribed, are the culpable 
afterwards ; other cases are on record. violence of the accoucheur, or the continual 
ise When lacerations are seated in the sides resistance to the passage of the child, and 
a: of the uterus, the bleeding is more copious, |to these, therefore, the mind ought to be 
; because the large vessels are there ; but if, steadily directed, whether in the preter- 
* as more frequently happens, the laceration | nat labours, or the laborious. 
td is of the front or back of the uterus, the 
M bleeding is more sparing, of a few ounces| Menagement.—The management of these 
. only: indeed, the extent of the wound con- | cases, so far as they admit of management, 
a sidered, it is really surprising that more|may be given in few words: if the child 
bleeding is not experienced. It must be re- | have been thrown into the world, the accou- 


fs 

it collected, however, that it is not by inci-|cheur has nothing to do but to treat the pa- 

4 sion, but by laceration, that the parts are | tient on the ordinary principles of medicine 
laid open, and the same in principle holds of | surgery, I will not venture to assert, that it 


mee other parts of the body, for when the arm is | may not hereafter be found, that ertirpation 
Beal torn from the shoulder, but little hemor-|of the uterus, in some cases, is advisable, 
S rhagy occurs. The termination of these | but at present the operation is, I conceive, 
cases of laceration is various. The patient | unjustifiable. If, og. disruption occur- 
Hye? may sink in the course of a few hours, five|ring, the head of the child is incarcerated 
ind or ten, for example ; or she may survive for | among the bones, so as to remain fixed in 
ae one or two, gradually and ultimately sink-|the pelvis, though the body lies forth 
j bi ing, or rallying beyond expectation ; or,| through the rupture, you may then, pro- 
’ t lastly, she may become the subject of vari-| perly enough, apply a - forceps ; in 
; ig: ous cachectic symptoms, and recover at the this way superseding the necessity of the 
ee end of a few weeks. All this I have myself| operation of turning. When lacerations of 
ai seen. Remember, death is not the neces-| the womb occur, however, it will generally 

sary consequence of these dreadful injuries.| be found that the child enters the perito- 

am In repeated inst the woman has re-/neal sac, the placenta immediately follow- 
r covered, and a well-marked case of this kind | ing it, the womb emptying itself as effec- 


was once under my own care. tually as when it expels the ovum through 


ue b There are two grand causes to which lace- | the pelvis. Now, by examination, this ven- 
ag rations of the uterus may be ascribed, and | tral lodgement of fetus is easily made 
pat let these be remembered ; the ove is con- | out, and when ascertained, it then becomes 
“ti tinued resistance to the passing of the fetus, | your office to remove the coat, to raise the 
the other is obstetric vielence, whether of|sleeve of your shirt, to lubricate the hand, 
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and to it » but gently and 
shag vagina, and through the 
red opening, so as to enter the ca- 
vity of the peritoneum, ley hold of the 
feet, and bring away the child by the ope- 
ration of turning. Beware of grasping the 
intestines and pulling them down along with 
the feet. Provided no injury be inflicted on 
the mother, the sooner the operation of turn- 
ing is commenced and completed the better, 
because if the child is left long in the peri- 
toneal sac, it perishes there, in consequence 
of a suspension of the function of the pla- 
centa, which lies detached amoug the intes- 
tines ; but if the fortus is removed promptly, 
there is a reasonable hope that it may be 
abstracted alive; and, if no violence be 
employed, promptitude of delivery may also 
itate the recovery of the mother. The 
child taken away, the placenta is to be 
abstracted also, the operator being very 
careful not to leave any part of it behind ; 
and in this abstraction great care must be 
taken that you do not draw down any other 
parts, together with the afterbirth, and 
more especially the intestines. Let the 
mind in these dreadful emergencies be kept 
tranquil and unshaken; unless you are un- 
disturbed and settled steadily upon obste- 
tric principles, you are unfit to act. What 
must we say of an operator who could take 
a pair of scissors and cut off a fold of the in- 
testine of a living woman, merely because 
it protruded! What—of an operator who 
could afterwards throw this into a vessel to 
be seen by the nurse and other attendants! 
Gentlemen, this supposition is no rhetorical 
ornament ; I have good reason to believe that 
it has happened more than once. Mental 
agitation may alone account for such wild 
conduct. Be calm, then—beware ; or if 
this be impossible, then throw up the ma- 
nagement of the case altogether, and send 
for further assistance. Do not mislead your- 
selves with a notion, that these cases are 
desperate, and, therefore, that it matters 
little what is done by the patient. One 
recovery I have myself witnessed, and there 
are others on record. 

A woman, in this neighbourhood, had a 
contraction of the pelvis; it was a case that 
occurred to one of yourselves, but no blame 
attached to its management. I was called 
in, in consequence of collapse of the 

, and when I examined, I found the 
child lying in the peritoneal sac, distinct 
from the uterus, the aperture of which was 
contracted, and I found further a large trans- 
verse rent opposite to the bladder, very 
similar to that of which I have circulated 
aspecimen. Well, in this case, agreeably 
to the rule, I determined to turn, and for 
this purpose introducing my hand into the 

ritoneal sac, I perceived the intestines, 
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touched the of the liver, and, ulti- 
mately reaching the feet of the child, I 
withdrew it by the operation of turning, 
subsequently abstracting the placenta and 
membranes, the woman recovering ina few 
weeks afterwards. About five years 

the recovery I saw her, not so vigorous 
as before he accident, but nevertheless 
tolerably well. On very careful examina- 
sion at this time, the os uteri was found to 
present the natural characters, and not a 
vestige of a cicatrix was discoverable in the 
vagina any where, above or below ; the rup- 
ture, therefore, had been above, in the 
uterus itself. When, in this case, my hand 
was introduced to turn the fetus, the womb, 
large as a child’s head, was felt lying upon 
the promontory of the sacrum, above and 
behind the rent. 

But what is to be done where the fetus 
is in the abdominal cavity, and cannot be 
reached, the child being inaccessible in con- 
sequence of contraction of the aperture ? 
Why, if there seemed to be a disposition to 
rally a little, I should feel inclined to try 
palliatives, if these were indicated, and [ 
should leave the patient mainly to her na- 
tural resources. When the foetus remains 
among the viscera, recovery is not impossi- 
ble ; becoming converted into bone, it may 
lie inert in the peritoneal sack for twenty, 
thirty, or forty years afterwards. In the 
Museum of the London College of Surgeons 
is an ossification of this kind, presented, 
I think, by Dr. Cheston; and from the 
history of it which he used to give to Dr. 
Haighton, I am persuaded it was produced 
in this manner, After smart labour in this 
case the presentation receded; the child 
left the womb by rupture, lodging either 
among the intestines or between the peri- 
toneal covering and the muscular substance 
of the uterus, and the woman lived for forty 
or fifty years afterwards, this fetus, as 
shown by dissection, becoming converted 
into bone. But what if the child shouid 
escape into the peritoneal sac? and if, fur- 
ther, the symptoms, being most alarming, 
there should appear to be no hope for the 
woman in her natural resources? Why, in 
such cases, it would be for sober considera- 
tion, whether it might not be advisable to 
have recourse to abdominal incision, pro- 
vided the patient would heartily assent, 
That such mode of proceeding is not alto- 
gether without hope, is proved by the fol- 
lowing case:—A robust country-woman, 
becoming with child after fracture of the 

Ivis, was found to be so contracted and 

istorted at the time of delivery, that the 
abstraction of the fetus by the natural pas- 
sages, was impossible. Parturition coming 
on, adexterous and intrepid surgeon, Mr, 
Barlow, of Blackburn, determined, after due 


the beat of the large abdominal arteries, 


preliminaries, to deliver by abdominal inci- 
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sion. For this she was placed 


HUMAN SPONTANEOUS COMBUSTION. 
ona! 10th, Those in whom this phenomenon oc- 


table, and when the abdomen was laid open, curs, experience an intense internal het; 
the fetus appeared to lie behind a thin mem- | 11th, The combustion developes itself sud- 
brane, probably the peritoneal covering of! denly, and consumes the body in a few 
the uterus, the muscular substance alone | hours; 12th, Those parts of the body which 


having given way. Mr. Barlow divided the are not attacked become 


membrane and removed the ftus, which was 
dead ; and a fortnight or three weeks after 
the woman was well enough to en in 
her domestic concerns. I give you the case 
as it used to be narrated by Haighton, and 
to me it appears to have been a case of rup- 
ture of the muscular substance pf the uterus 
without rupture of the uterine peritoneum, 
the patient recovering, after delivery by ab- 
dominal incision. Does success, in this case, 
belong to ana ly or a general principle? 

Would extirpation of the uterus, with or 
without inversion, be of service in these 
cases? This question may be answered 
better next century. There isa great deal 
to be done in abdominal surgery, but neither 
by dogmatists nor empirics ; a well-balanced 
spirit of caution and enterprise—this is 
what is wanted to improve it. 


FOREIGN DEPARTMENT. 
ON HUMAN SPONTANEOUS comBusTion.* 


From a paper recently read at the Royal 
Academy of Medicine of Paris, by M. Julia 
Fontanelle, it appears, that-those who have 
died of spontaneous combustion, always in- 
dulge to excess in alcoholic liquors; se- 
condly, that this combustion is almost al- 
ways general, but sometimes partial ; 3dly, 
That it is very rare in men, and that the 
women in whom it has occurred were of all 
ages; 4thly, That the body and viscera are 
constantly burned, whilst the feet, hands, 
and top of the cranium, have been almost 
always preserved from combustion ; 5thly, 
Although it has been demonstrated, that 
several loads of wood are necessary to in- 
cinerate a corpse, this incineration takes 

lace without the bodies of the most com- 

ible nature, close by, being burnt; 
6th, It bas not been demonstrated that 
the presence of an inflammable body is ne- 
cessary for the development of spontaneous 
human combustion; 7th, Water, instead 
of extinguishing the flame, appears to give 
it more activity, and when the flame has 
i red, the internal combustion conti- 
nues ; 8th, ‘hese combustions take place 
more frequently in winter than in summer ; 
Sth, No cure of a general combustion has 
yet been effected, only of partial ones ; 


* Revue Medicale, Juen, 1828, 


acelous. We 
will proceed to examine a moment if 
the theory of combastion throws any light 
on the subject. 


Theory ef Combustion. 


Combustion is defined to be a combina- 
tion of oxygen with a body emitting heat 
and sometimes light. In no case is there 
emission of light without the escape of heat. 
It is, however, discovered, that several bo- 
dies may, by uniting, disengage caloric and 
heat, and simulate combustion, without ab- 
sorbing oxygen. Lavoisier has attributed 
the escape of caloric to the condensation of 
the molecules of the absorbed oxygen. Ne- 
vertheless, although this tion be well 
demonstrated, it is not the fact, that all 
the caloric, disengaged by combustion, is 

uced by it in all cases. According to 
rzelius, caloric and light, which are pro- 
duced by combustion, are neither owing to 
variation of the density of the bodies, nor to 
a less degree of specific caloric in the new 
products, since it frequently pens that 
the specific caloric is stronger that of 
the constituent principles of the bodies that 
have been burned ; from this fact, and the 
action which the electrical fluid exercises 
on combustible bodies, Berzelius thinks, 
that at the time when they unite, free and 
opposite electricities are developed, the 
force of which increases in proportion as 
they approximate to the temperature at 
which the combination takes place ; up to 
the moment of this combination, electrici- 
ties disappear in giving rise to elevation of 
temperature, such as is produced from fire. 
In every chemical combination, says the 
author, there is a neutralisation of the op- 
posed electricities, and this neutralisation 
produces fire in the same manner as it 
is produced in the discharges of the elec- 
trical bottle, of the electrical pile, and of 
thunder, without being accompanied, in 
these phenomena, with a chemical com- 
bination. 


Theories of Spontaneous Human Combustions. 


Several authors have attributed the cause 
to spirituous liquors, which, being continu- 
ally in contact with the stomach, and pene- 
trating through the tissues, become ab- 
sorbed to such extent, that the approach of 
an inflamed body is sufficient to cause com- 
bustion. In support of their opinion, the 
cite the spirituous smell observed by MM. 
Cuvier Dumeril, in the bodies of some 
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persons who died from 
in the use of alcoholic liquors. This odour 
does not alwaysexist, since Dr. Baillie having 
dissected, eight hours after death, an indivi- 
dual who died from having drunk a pint of 
brandy, found that neither the muscles nor 
orgaus had any alcoholic smell ; this, how- 
ever, would be no reason for attributing this 


combustion to such weak quantities of alcohol, | 


since linen dipped in this liquid, experiences 
no other alteration but that of remaining 
wet after the alcohol has ceased to burn. 
In the second place, if infiltration of aleo- 
hol through the tissues really takes place, 
spontaneous human combustions ought to 
be frequent in men addicted to spirituous 
drinks; lastly, it ought to be noticed, that 
those persons who have written on the 
subject, do not regard the presence of an 
inflamed body as necessary to occasion 
spontaneous human combustion ; but were 
it proved, how could they account for the 
combustion of alcohol in the interior of the 
body, without the presence of air or oxy- 
gen? 

First Experiment.—On the 15th of May, 
1327, 1 took some very thin pieces of beef ; 
I macerated them five days in alcohol at 36°, 
and, at the end of this time, pressed them 
well, and put them into some fresh alco- 
hol, which I renewed on the ist of August, 
and continued this immersion to the 15th 
of December, that is to say, for nearly five 
months. The meat was more infiltrated 
with alcohol than the human body, where 
infiltration is supposed to take 3 it 
is evident, also, that alcohol being stronger 
than brandy, it onght to be more inflam- 
mable. I then exposed this meat, thus pre- 

, to the contact of an inflamed body, 
without being able to inflame it; I did more, 
I placed it in a capsule, and covered it 
with four lines of alcohol at 38°, which I 
set fire to. After it was completely con- 
sumed, the meat was not acted upon inter- 
nally, and only a little scorched externally ; 
the edges only, which were very thin, were 
burnt; it had a very marked alcoholic 
odour ; it did not take fire when exposed to 
the flame of alcohol. The same took place 
with meat infiltrated with alcohol, and sub- 
mitted to an electrical spark. 

Second Experiment.—I repeated the Pet 
ceding experiments with sulphuric ether, 
and obtained the same results. 

Third Experiment.—I took some pieces of 
meat which had been infused in alcohol and 
ether, and IL ont them for ten days in oil 
of tine. In addition | moistened the 
meat with the oil, and I inflamed it; the 
meat was rather more burnt than in the 
first and second experiments, The presence 
of alcohol, even in a large quantity, in the 

tissue, was not able to set it on 


ing too freely | fire, much less to produce the incineration 


of the human body. 
—Dr. Marc, and several 
other medical men, from the development 
of hydrogen gas in the intestines, have been 
led to suppose, that the same phenomenon 
=a ( take place in other parts of the body, 
and that this gas may take fire by the ap- 
proach of an in body, or by the elec- 
trical action produced by the fluid, which is 
| developed in the individuals thus burnt. 
From this fact they have imagined—ist. An 
idio-electrical state in these subjects ; 
2d. The development of hydrogen gas ; 
3d. Its accumulation in the cellular tissue. 
I am far from denying the existence of in- 
flammable gases in the stomach, since, in 
the meteorisation of oxen, the gases which 
produce the light have been recognised as 
carbonic acid yas, and sulphuretted hydro- 
| gen, as well as carbonic oxide, which I have 
| shown in the “ Journal de Chinie Medicale,” 
We know also that, in 1751, a butcher of 
Enam killed an ox very much swollen, and 
that, in taking the stomach ony Sere 
he opened the p h, from which there 


|escaped a flame of more than five feet in 
|height, and which burnt the hairs, &c. 
|This gas had been inflamed by a light. 
| Bonami and Ruisch saw, in 1797, the pro- 
fessor of anatomy at Pisa, sae a light near 


an opening in a stomach, from which there 
leomaad an inflammable gas. On another 
|oceasion, Ruisch saw a ges escape through 
an incision meade in the stomach of a woman 
who had not eaten any thing for four days, 
which in @m explosion, on the 
approach of a light. Lastly, Dr. Baillie 
made a very curious experiment, in the pre- 
sence of more than twenty students, on a 
body, on the whole of which was observed, 
on lower an ex- 
traordinary em ma. Each time i- 
tudinal made, a gas 
engaged, which burnt with a blue flame. 
On puncturing the abdomen, there was a 
jet which produced a flame of more than six 
inches in height, &c. A fact, worthy of 
remark, was, that the intestinal gases, far 
from being inflammable, put out the light. 

Fourth iment.—I kept, for the space 
of three days, some meat, cut into thin 
slices, in four vessels filled, one with hydro- 
gen gas, one with bicarburetted hydrogen, 
the third with carbonic oxide gas, and the 
fourth with oxygen. I, however, could not 
inflame this meat, either with a lighted 
body or by an electric spark. 

If we now return to the theories of Lavoi- 
sier and Berzelius to explain spontaneous 
combustion by the busti of al hol or 
hydrogen gas, we perceive that they are 
equally inadmissible. ist. Because it is 
very necessary that the presence of alcohol 
between the muscular fibres be shown ; and 
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when it is even, it is to admit that 
= the body has been inflamed in the interior 
the effect of the opposed 
electricities of Berzelius ; it is necessary, 
I say, to admit also the presence of air in 
the body to feed this combustion, which 
is impossible, since air cannot etrate 
through the cutaneous tissue. We know, 
from the ingenious experiments of Davy on 
flame, that a simple metallic gause is suffi- 
cient to intercept the heat and prevent the 
inflammation of the most inflammable gas. 
What we have said of the impossibility of 
the combustion of alcohol in the interior of 
the body applies also to hydrogen gas; we 
= more, it will happen, that the person 
l perish without being incinerated. I 
inflamed hydrogen gas, in which I placed 
a piece of meat, which was only slightly 
ps o..- a fact well worthy of remark, 
at en gas will not inflame by the 
electric spark, however long its 
be continued, at least if it be not in con- 
tact with oxygen gas; and, surely, if it be 
mixed in the human body, it will cause an 
explosion. 


Conelusion.—From these facts, it appears 
evident, that mere hypotheses on the theory 
of spontaneous human combustions have 


been hitherto advanced. The parts of the) 


body the least combustible, such as the 
liver, spleen, lungs, &c., are always in- 
cinerated ; whilst, on the contrary, the 
hair, although extremely combustible, is 
never burned. 

If we now consider that a large quan- 
tity of wood, sufficient to incinerate a 
house, is n to incinerate a body, 
we shall see that it is impossible that alco- 
hol, or hydrogen gas, which does not even 
inflame linen, can produce this effect ; 2d, 
the ucts of animal combustion are a 
spongy charcoal, very black, shining, fetid, 
and only incinerating at a very great tem- 

ture, whilst spontaneous human com- 

tions only develop a low temperature, 
which does not inflame the most combusti- 
ble bodies. Human combustions are not 
the effect of the combination of the ele- 
ments of the animal matter with oxygen of 
the air. Lastly, we think that, in some 
subjects, especially in females, there exists 
a particular diathesis, which, joined to the 
asthenic state occasioned by age, by inactive 
life, the abuse of spirituous liquors, may 
give rise to spontaneous combustion ; but 
we are far from considering alcohol, hydro- 
gen, or superabundant fat as the material 
cause of this combustion. If alcohol has 
any part in this affection, it is by producing 
that degeneration of which we have been 
speaking, which engenders combustible pro- 
duets, the action of which causes the com- 
bustion of the body. 


SURGICAL CLINIC OF THE HOveL DIEU." 
M. DUPUYTREN. 


Delirium Nervosum, or Nervous Delirium. 


More than once, in the course of last win- 
ter, we had an opportunity of seeing this 
species of delirium in patients labouring 
under fracture of the limbs, which M. Du-' 
puytren hes always succeeded in curing. 
M. Dupuytren thinks delirium nervosum 
very analogous to delirium tremens; it is un- 
accompanied with fever, often manifests 
itself without any inflammation or wound, 
and cannot, therefore, in all cases be con- 
sidered as traumatic delirium. It is conse- 
cutive, without relation to , Sex, or tem- 

ment of the patient, on dislocations end 
ractures, which have, or have not heen re- 
duced, on hernia, wounds, and all kinds of 
operations, during inflammation, suppura- 
tion, or the formation of a cicatrix. 

Persons of a nervous temperament are 
very subject to it; it attacks those indivi- 
duals who entertain a great dread before 
an operation, or in whom the desire to show 
their age has exalted the imagination ; 
more especially those who are subject to 
fits of despair, and to attempts at suicide. 
Its first appearance is marked by irregular 
and irrational gestures and movements, and 
by incoherent proposals. Persons labouri 
a this disease are restless, both by night 
and day. 

The aupester parts of the body are cover- 
ed by a copi piration; the eyes 
become shining and injected, the face ani- 
mated and flushed, and the patient utters 
menaces and vociferations. Notwithstand- 
ing all these symptoms, the pulse is calm 
and tranquil ; no fever exists; the feces are 
voided with the usual regularity, but the 
appetite is bad, and, at the end of two, 
three, four, or five days, this curious affec- 
tion terminates either in cure or death. If 
the patient be cured, the calm returns with- 
out any apparent crisis ; asound sleep comes 
on, and, at the end of ten or fifteen hours, 
the patients are quite well. This delirium 
may return two or three times. On ing 
the bodies of those who have di 


from 
delirium nervosum, nothing is found which 
can satisfactorily account for the symptoms 
of the disease. 
Sedatives of every kind, and in 
form, bloodletting, ad deliquium, and ail 
other means, have been used by M. Dupuy- 
tren without any good effect. ' 
The only means of cure, are injections up 
the rectum of 16 or 13 drops of the tinc- 
ture of opium, repeated two, three, or four 
times, every six hours. 
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The injections, when retained up the rec- 
tum, are sufficient to cure the most furious 
delirium. It is a curious fact that the small 
— of the medicine ‘aken into the 
stomach, produces no effect, whilst, thrown 
up the rectum, it is so efficacious; this 
difference in the action of the same remedy 
in two different parts of the body, M. Du- 
puytren explains by the absence of the 
digestive powers of the rectum, and the ab- 
sorption oft the medicine unaltered into the 


system. 


PoTT’s DISEASE—PLEURISY, EMPYEMA. 


In this ital, there is a young woman at 

t, delicate constitution, who was 
admitted for an affection of the spine, with 
projection at the lower part of the dorsal 
region. Mox@ were applied on the sides of 
the prominence, by which means the affec- 
tion of the spine appeared to improve, when, 
all of a cahlion, the patient was attacked 
with a severe pleurisy of the left side ; the 
most active treatment was employed with- 
out much benefit, the symptoms continuing, 
although in not quite so severe a form. The 
fever subsided, and the pain disappeared, 
but the left side of the chest became larger 
than the right; the intercostal spaces in- 
creased in size, and the pulsations of the 
heart were not felt in the accustomed spot, 
but on the right of the sternum. Per- 
cussion afforded a dull sound in the whole 
extent of the affected side, the respiratory 
murmur could not be heard, and the patient 
could only rest on the left side; that there 
was effusion into the chest, could not be 
mistaken, M. Dupuytren first entertained 
the idea of giving exit to the effused fluid 
by puncture ; but, on more minutely exam- 
ining the patient, he found that the fluid 
in the pleura, communicated a kind of un- 
dulatory motion, isochronous with the pulse, 
which could be perceived in the space be- 
tween the ribs, and he thought that this 
movement was communicated to the fluid 
by the heart and its vessels. May there 
not be an aneurism, said M. Dupuytren, 
and may not the fluid come from a rupture 
of the sac? The patient's symptoms were 
rather improved, and after the lapse of a 
month, a tumour began te point in one of 
the intercostal spaces, in which the same 
pulsations could be felt as have been be- 
fore mentioned. 

M. Dupuytren regards this tendency to 
4 spontaneous opening as a very favourable, 
symptom, and favours it by the application 
of emollient cataplasms. He is firmly con- 
vinced, that the spontaneous opening is 
much less dangerous than incision in cases 
ofempyema. The tumour, which is formed 
externally, opens first, and gives exit toa 
certain quantity of liquid. The skin, which 


was prominent, becomes flattened, its open- 
ing closes, and the tumour is thus repro- 
duced, and empties itself at repeeted times 
by fresh spontaneous openings. In this 
case there is only a communication from 
without with the cavity, the primitive 
seat of the effusion, by means of narrow 
siuusses, through which the air cannot well 
enter. The matter is discharged in small 
quantities, the pleural cavity remains always 
full, and the quantity of pus diminishes in 
the same proportion as the cavity which 


contains it. Thus the air has no access to 
the diseased cavity. It is well known, 
that the introduction of air has great influ- 
ence on the accidents which follow the ope- 
ration of empyema. 
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To the Editor of Tur Lancer. 


Srr,—In your Journal of this day I ob- 
serve two letters on the subject matter of 
dispute contained in my previous commu- 
nication, and I shall now, with your permis- 
sion, point out their childish evasion of every 
point, save one, that I had advanced. Our 
‘medical officer” commences thus: It 
is not my intention to enter into any con- 
troversy with J. W. as to how great or how 
little foundation he may have for his general 
and sweeping charge of negligence of at- 
tention to the interests of pupils.’ With 
regard to his declining to argue how great 
foundation I have, certainly I could not in 
the common course of things expect that 
he would. But as to his refusing to contro- 
vert the question of how little foundation 
{ have, I can only say that if he pursued 
this line of conduct from a pure kindness 
of intent towards me, | must express my 
gratitude ; but if from a consciousness thet 
he could not for a moment produce any ar- 
gument to render the charge invalid—if 
from a self-persuasion that it was perfectly 
just in itself—then, although I deprecate the 
absence of that generosity which ought to 
have led }.im to express openly to the pub- 
lic this his opinion. yet, I must attribute to 
him some considerable share of prudence 
in not having attempted a refutation of that 
whieh no man can refute, and which even 
in the present shameless state of the hos- 
pital affairs not one of the “officers,” I 
am inclined to believe, will have the effron- 
tery to deny. The ‘medical officer” does 
not deny it; on the contrary, he fully ad- 
mits the foundation for a charge of negli- 
gence; and this is not only seen by his 
silently yielding the , but also by 


the method he has recourse to of endea- 
vouring to remove himself from the general 
accusation ; thus he says, in reference to it, 
‘he has unsparingly avished it upon all 
the physicians and surgeons :""—* | appeal 
to his sense of truth and candour to furnish 
the public with the names of those to whom 
his observations are really intended to apply :” 

—*‘if he believes that all the medical and 
surgical officers be open, &c.”—and again— 
“but if he feels that it cannot in justice be | denied 
justice in what is on 
applicable to a few.” Now I would ask the 
medical officer why he has used the word at 
in italics so frequently, and every time in 
reference to the accused ? Why he has used 
the word few in contradistinction to all, and 
in the same sense? and why he has desired 
me to express the names of those my obser- 
vations are addressed to? I exdotale that 
it can ex nothing more nor less than 
a belief in his mind that there existed 
amongst the accused some individuals who 
did not deserve the charge—but the same 
sentence, be it remembered, which denotes 
some of any given number exempt, actually 
implies the culpability of the rest—and in 

the j of the imputation. 
Now the “ medical officer” must not be 
splenetic at the conclusion to which I have 
arrived, for surely if he have not the inge- 
nuousness to lay open at once the real feel- 
sings of his heart, but conceals them under 
pretence, he cannot blame me, if by 
yee a natural inferences from any un- 
guarded language he at thesame em- 
pegs I should disclose an admission which 
would fain have suppressed. 

I have now shown the claimsof the ‘“‘ me- 
dical officer"’ to exemption, and thus his 
admission of my position that there is great 
negligence manifested towards pupils. The 
** medical officer”’ insinuates that | have not 
brought forward fucts but assertions. But as 
regards the last-mentioned insinuation, it 
is perfectly absurd when viewed relatively, 
inasmuch as itmeant to convey the idea that 
what I had stated in support of my charge 
was not established by any fact, although 
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i they were 
of facts, and nothing but facts. I 
here call upon every honourable 
answer if or 


to ask him if the pw mS I 
having been 

spectfully arrested by an old woman, 
yw by eye over a case book—can be 
to be the statement of « fact? I 

eed ok him if the protest of the nurse 
‘that she had got a tremendous rowing 
before for having itted gentlemen to 
take notes out of the doctor's book,” be not 


grievances I assigned to my ma 
pils—that I have, myself, passed many pre- 
cious hours in vainly waiting for the arrival 


the opportunity of seeing many of these 
solely in consequence of the culpable neg- 
lect of those who ought to have made them 
known to the pupils by posting them up—and 
of those who ought to have seen that 
were posted up—that I have been unable to 
gain admission into the museum on the very 
days when it is appointed to be open—and 
that I have been bearded in passing through 
the wards for the only purpose of inspecting 
the progress of cases. Now, Sir, I might go 
on enumerating, but I will thus far ask the 
“medical officer” if these are not state- 
ments of facts. But he insists that the names 
be given in conjunction with the facts, and 
really, Sir, I believe if I were to place the 
names of all the medical and surgical offi- 
cers of the hospital in a circle and witha 
compass point draw a line around those onl 
who stand affected by the facts adduced, 
should form a circle as perfect as ever was 
formed by mathematician. It will-per- 
chance be retorted here, what are there no 
shades of difference then? Yes, there are 


the | indeed shades of difference, and in justice 


he at the same time acknowledged 
equity of the ee, claimed exemption 
therefrom. And besides his inconsistency, 
his use of the mere term assertions is vague 
and equivocal, because, in itself, it denotes 
nothing more than the simple thing afirmed 
without any reference to its truth or false- 
hood, and I contend that it is not essential 
to ‘the constitution of an assertion that it 
should be either true or false. 1 thank the 
* medical officer’’ for having left the word 
open to my advantage, but instead of avail- 
img self. of its most favourable account, 
shall 1 be content in cordially agreeing 
with him that I did make assertions—but 


to Dr. Elliotson and Mr. Green, I feel my- 
self bound to declare that all the information 
I have derived at the ital to which they 
are attached has been them. They 
evince more propriety of conduct towards 
students, whilst visiting the patients—they 
are more ready to communicate any required 
intelligence, and last, not least, they fulfil 
more attentively that important duty, (for 
a duty it is, due both to students and pa- 
tients, ) of repor' correctly the s 

and dail rogress of 
beoks, — Fr not suffer them to exist, like 
those of Drs, Scott and Williams, and others, 
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as case books in name only, and as monu- 
ments of their own er} omissions, 
having/not a single particular of a case, save 
the age and name of the patient. But be- 
cause I have said thus much as being due 
to Dr. Elliotson and Mr. Green, am I to be 
understood 
the charge of neglect no means. 
sould were to do thin—but 
justice to myself and fellow students forbids 
Have not these gentlemen hai many 
post mortem examinations of their patients 
— within the lust three months? and 
any one instance have they been made 
known to the pupils for their instruction as 
they should have been ? Have they seen that 
these examinations were conducted scien- 
tifically? or in such a way as to favour the 
object for which they were, or ought to have 
been, instituted; namely, the advancement 
1 Have they been regular in 
inical lectures? or punctual in 
meeting their ils at the bed side? I 
leave these questions to themselves, and 
with some satisfaction, because I know, that 


they cannot be satisfactorily an- | 


they will not be urged altogether 
in vain to minds not entirely callous to the 
voice of candour. 

I have now arrived, Sir, at the third and 
last part of the medical officer's letter, 
which treats of that portion of my charge 
relating to the library ; and here I am un- 
der the necessity of adverting to the letter 
of H. Me , but I shall not condescend 
te notice this library man’s trash, any farther 
than is absolutely subservient to my pur- 
ome at this moment. Itis really painful, 

ir, to exhibit as flagrant a specimen of in- 
consistency as ever was met with in two 
letters : but it is a duty I must perform for 
the ultimate development of truth. First, 
then, we have a ‘‘ medical officer,” a phy- 
sician of the Hospital, stepping forward and 
stating that ‘“‘ upon the separation of St. 
Thomas's and Guy’s schools, the medical 
and surgical officers of the former conceived 
that it would be advantageous to the interests 
of the pupils who might enter to their Hos- 
pital, to form a library and reading room, to 
which during many hours in the day such 
pupils might have access, by paying the 
very moderate sum of one guinea, which 
entitles the individual to the use of the 

i so long as he continues in attendance 
at the Hospital.”” Thus he has substan- 
tiated my complaint, by repeating it clothed 
in different words ; and to emai I have 
not misconstrued his intent, | need only add 
immediate] iately the above : — 
** Upon what principle can J. W. complain, 
that this library is not open to the por 


the Eton or Westminster libraries, Xc., he 


not being a member of the schools :”"—evi- 
dently not only admitting my proposition, 
that no pupil can subscribe unless he pre- 
viously enter to the Hospital; but arguing 
afterwards that this is perfectly just. Well, 
Mr. Editor, let us bear this in remem- 
brance, and in the mean time just turn over 
four leaves of the same Lancet, and we. find 
H. Meymott developing himself, and wish- 
ing to ‘‘set your readers right” in the 
matter ; and how does he do this? Why, 
by declaring positively ‘‘ that no pu 
whatever school he may to, is prevented 
from being a subscriber, nor, indeed, is any 
person !!"’ This flat denial might have pos- 
sibly done better, if it had not been for the 
unfortunate circumstance of the ‘ medical 
officer's” unexpected letter aj ing at 
the very identical time with his own. Need 
I say more ! 

In conclusion, Mr. Editor, I beg to re- 

that my object in proceeding thus at 

ngth is not to deprecate any person, for 
I could have the piness of greeting a 
roject of in the medical 
and surgical officers of St. Thomas’s or any 
other Hospital, to fulfil their duty to thew 
pupils—I should be first to laud those whom 
1 am now obliged to arraign. A izi 
for trespassing so much upon your ime 

Iam, Mr. Editor, 
Your most obedient servant, 

July 14. J.W. 


ABUSES IN ST. BARTHOLOMEW’S HOSPITAL. 


Facts are stubborn things.” 


To the Editor of Tas Lancer. 


Sir,—Never having presumed, to solicit 
a column of your valuable pages before, and 
as I cannot withhold a few lines from you 
now, probably you will oblige me by in- 
serting them. 
Some weeks ago I had intended i 
ou at considerable length, with what 
headed, “* A sketch of the characters 
of the medical officers, &c.” of this insti- 
tution ; in which | had proceeded to describe 
the conduct of the medical gentlemen in 
going through the wards, and to draw the 
fairest contrast in my power between Messrs. 
Lawrence, Vincent, and Earle. 1 can have 
no difficulty whatever in proving to you, 
Sir, that that letter 1 had nearly concluded, 
when one, most unexpectedly to me, ap- 
peared in your Journal, from ‘“ A Pupil of 
St. Bartholomew's,” I may say, on the 
very same subject on which 1 was then 


| 
| 
| 
| 
of every borough pupil! he might 
well complain that he cannot have access to 
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writing. It did not by any means enter 
into the details I had intended giving ; but, 
asthe grand points were taken notice of, 
namely, the inefficiency of instruction afford- 
to the pupils by Messrs. Vincent and Earle, 
1 laid mine aside, in the ardent hope that 
this monstrous evil would, in some mea- 
sure, be removed, which might be done 
with the greatest ease. I say, Sir, without 
the least difficulty, for I do consider the 
two gentlemen who are the subjects of com- 
plaint, quite competent to give the neces- 
sary instruction, were it but once practica- 
ble to infuse into their noddles a just sense 
of their duty. 

- Instead, howeve:, of such a reasonable 
expectation on my part being realised, how 
greatly astounded have | been to find, by 
avother letter in your last week's Number, 
from the same Pupil, that in some publica- 
tion which I never saw (and should, there- 
fore, never have known of it but by the 
notice that has thus been taken of it in 
your daily increasing and widely-circulated 
work,) that fa/sehood, forsooth, 1s attempted 
to be imputed to that letter. In the most 
solemn manner you may be pleased to re- 
quire, | am prepared to declare, that every 


be degraded,) to attempt to vindicate such 
a practice. 

The statements are perfectly well founded 
too, that Messrs. Vincent Earle give no 
clinical instructions, and that their case 
books (query, have they any?) are by no 
means attended to as Mr. Lawrence’s are. 
The individual who undertook to deny these 
** stubborn things,”’ must be a thousand times 
| worse than ignorant; he must be mad—a 
downright fool! I believe that the sur- 
geons of this Hospital think as he does, 
that it forms no part of their duty to attend 
post-mortem examinations ; and also, that it 
must form precious little of the students’, 
for, upon my life, there is the greatest diffi- 
culty in the world in getting to know when 
there are to be any ; and is not this a most 
serious cause of complaint? 

It seems to be implied, too, that want of 
veracity exists on the part of the “ Pupil 
of St. Bartholomew’s,” in attributing supe- 
rior conduct, in all respects, to Mr. Law- 
rence, which is clearly demonstrated by the 
reat majority of pupils who continually at- 
tend him round the wards. Now, if such an 
implication be really breathed or intend- 
ed, it will only be in a piece with all 


syllable in the first letter I have alluded to|the execrable exerescences that can be ex- 
from the Pupil, was strictly true. 1 knew! pected to issue from the quarter whence 
no more then, nor do | now, than the dead, | thiscame. Mr. Lawrence's anxious solici- 
who that ‘‘ Pupil of St. Bartholomew's” is;}tude for the benefit of the patients; his 
but | do affirm, that his complaint was, and| careful discrimination of the qualities of 
is most just, and every syllable of his state-| pupils wishing to become dressers; his 
ments true tothe very letter—nay, the half| complaisant demeanour to the students at 
he did not disclose. And, for the writer of | large; his aptitude and increasing willing- 
the letter headed, ‘‘ False charges against ness to describe and point out the symp- 
Mr, Vincent and Mr. Earle,’’ (which 1) toms of all the cases as he proceeds (instead 
really have not seen,) to dare, as it would /of leaving the pupils in a ward to stare at 
appear he has, regardless of the most pal-| each other, while he retires, for instance, 
pable and easy means of himself being con- | into one of the nurse’s rooms, accompanied, 
victed of being the foulest liar, to state,| perhaps, by a single dresser, to make an 
that he had taken a walk round the wards, | examination, and into whose ear to whisper 
and found,—** that Messrs. Vincent and | some particular formula); his courteous re- 
Earle neither describe the diseases of their | ception of, and attention to, all visitors and 
patients, and cause such descriptions to be | strangers ; in short, his liberal, open, and 
written down ; nor do they direct the treat-| gentlemanly conduct in all respects, and on 
ment, employed to relieve or remove such | all oceasions, mark him as the chief pillar 
diseases, to be recorded for the informa-| of this Institution, and must satisfy every 
tion of the pupils,”—was untrue, only pro- | observer, that but for his continuance at this 


claims, in the loudest and plainest language, | 


the weuk, drivelling, base, contemptible 
resources to which such a journal must be 
reduced that stoops to bolster up its pol- 
luted pages with such slanderous false- 

No man living, even now, can walk 
through the wards without observing the 
truth of the complaint io stare him in 
the face. It is disgraceful to the surgeons 
that it should be so; it is disgraceful to 
them that any person should thus attempt, 
untruly, to contradict the fact; it is dis. 
graceful to the governors that they do not 
see to this neglect of instruction ; and it is 


alike disgraceful to any journal (if such can 


Hospital, instead of the Institution being, 
jas it ought to be, a blessing, and one of the 
greatest blessings, to the public, not only as 
it regards the patients who resort to it, 

| and especially, as respects the instruction 
|of young men who are to be sent forth to 
{have put into their hands the lives of the 
‘community at large—it would become a 
| curse,—an iniquity. 

I contemn the empty and scandalously- 
false imsinuation, that if the pupils and 
dressers (forsooth) of Messrs. Vincent and 
Earle discover ‘‘ the Pupil of St. Bartholo- 
mew’s,” they will drive him from them!!! 
I am sure, he who he may, he must 
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heartily despise such apish brats. Allow 
If to be one of their 
dressers, thus treduced, and flatly to deny 
the fact. Indeed it would only require the 
most remote a’ at so dangerous an 
experiment here, to bring out the admirers 
of Mr, Lawrence, (Mr. L. himself having 
already taken one, the first and only oppor- 
tunity afforded to him, of publicly denounc- 
ing and scornfully repelling the slightest 
infringement on his liberal course, or of 
being dragged in by any side-wind to sanc- 
tion any thing tending to have the aspect of 
shrinking from fair aud open dealings,) to 
so heartily chastise the eight or ten young 


Bats who accompany Messrs. Vincent and | 


Earle, as to be an ample safeguard against a 
recurrence of such presumptive efforts to 
secure, or countenance, dark ‘‘ hole and 
corner” works here. We live, thank God, 
in an improving age, and many, many there 
are of the students here who, while, *‘ as in 
duty bound,” they respect the surgeons 
who are placed over them, would be asham- 
ed to own such narrowness of views as 
some cherish. Therefore, as a salutary ad- 
monition to the little squad I have alluded 
to, allow me only to say :— 

«* Let not this weak, unknowing band, 

Presame their bolts to throw, 
Or deal damnation round the land 
On each they judge their foe.” 

Compare the dressers of Mr. Lawrence, 
as well (if I may say so) as his pupils—nay, 
I would not even exempt the very nurses of 
his wards—compare them with those of the 
other two gentlemen, and they will, in their 
respective situations, be found so much su- 
perior in every respect, that the most casual 
observer cannot fail to distinguish the diffe- 
rence. Unless it be to his great superio- 
rity of education, polite manners, ‘and re- 
spectful demeanour, added to the well-merit- 
ed fame of Mr. Lawrence, | am perfectly at 
a loss to know to what it is attributable, 
that the mass of pupils, and almost invariably 
all strangers, visiting the Hospital without 
introduction to any of the surgeons, happen 
to fall into Mr. Lawrence’s ranks. 

Truly, Sir, I have the sincerest esteem 
for Messrs. Vincent and Earle, as well as 
for Mr. Lawrence, but I cannot withhold 
my approval of the more creditable way in 
which the latter surgeon discharges his 


duties. The former have only to improve to | 
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posed, that they might sink, which they 
soon would, into oblivion ; and to hold up 
to the notice of a discriminating commu- 
nity (their works impartially) such detest- 
ed secresy, illiberality, and ** hole and cor- 
ner” doings. It is, however, the heighth 
of folly for amy hospital su m, Or any 
body of them, tq dream of omnia hospital 
reporting, or of clipping, in any degree, the 
wings of the medical press. Attempts of 
this sort will only secure to themselves 
enemies ; mankind would be destroyed by 
dozens if such attempts were to succeed ; it 
is utterly impossible they can, and as cer- 
tain that you, Sir, will ever have, while 
vou continue to advocate the principles of 
independence you do, the tender of numerous 
more reporters than you can possibly employ. 

Pardon the length to which 1 have ex. 
tended this letter; and | remain, 

Sir, yours truly, 
0. P. 


July, 1828, 


DR. FOX ON THE GLASS LEECH, 


Sir,—A year having now elapsed since 
an account of my improved cupping appa- 
ratus, called the Glass Leech, appeared in 
your valuable Journal, I trust you will ex- 
cuse my again trespassing on your time, by 
requesting the publication of the following 
results of its use, at the Derbyshire General 
Infirmary. We have been in the habit of 
applying the glass leech for a year and a 
half; and for the last twenty-three weeks, 
all the cases have been recorded by my ap- 
prentice, at the time of cupping, as shown 
by the accompanying tables; and as the re- 
sults are quite extraordinary, | am anxious 
that the tables should be printed at the end 
of these observations. * 

I remain yours, very truly, 
Francis Fox, 
Derbyshire General Infirmary, 
June 25, 1828. 


In order to form a correct estimate of the 
marked superiority of this simple apparatus 
over all other cupping glasses, it must be 
observed that only oue application of the 
scarificator need be made, and a glass leech 
applied twice, to obtain seven ounces of 
blood in a quarter of an hour, on an average. 


secure to themselves honour aud peace of| But if, as is the usual habit with cuppers 
mind ; they will then be equally respected, in general, the scarificator be applied two or 


and as little complained of. 


| three times, and a glass lee_h put once over 


It has occurred to me, and I state it| each scarification, we may expect to obtain 
merely as a suggestion, whether it would! twelve or eighteen ounces of blood in a 


not be well to pass over entirely unnoticed 
by such a splendid work as yours, all indi- 
viduals who are so fearful of light, who 


entertain such a horror at being brought 


before the public and their deeds ex- 


quarter of an hour; and frequently, without 


‘the operator remaining with the patient, as 


| * Dr. Fox is correct iv his conclusions, 
jbet we have not space for the tables, 


| 
| 
| 


the glasses may be removed by an attendant 
when sufficiently filled with blood ; on this 
account, they are particularly adapted to hos- 
prtal use. 

The principles upon which the superior 


operation of this glass depends, may be 
‘ found in my former paper on this sub- 


blished in Tue Lancer, No. 195, 


ol. XII, May 26, 1827. After numerous 
experiments, and attentive investigation, | 
have drawn up the following rules, in the 
place of those formerly proposed: the sub- 
stitution of the slip of cap-paper for the hut 
is a great improvement, as it insures an uni- 
form degree of rarefaction, which was very 
much influenced by the form in which the 
lint lay; but the paper always exposes an 
equal surface, and therefore secures the 
same degree of flame. We find it useless 
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from a sponge round its mouth, will remedy 
this inconvenience. In cupping on the 
temple, the constant attendance of the ope- 
rator is required; as the glass, during the 
whole time, must be raised up on one side, 
so as to take off the pressure from the tem- 
poral artery ; without this precaution, the 
artery is so much compressed by the ry 7 
of the glass, as to prevent the bleeding. It 
is often necessary to attend to this circum- 
stance on other parts of the body, as the 
sacrum, knee, &c. In using he glass 
leech, the patient should be placed in such 
a position, that the belly of the glass shall 
hang downwards. 


Observations on the Tables. 


From these tables, it appears that from 
Dec. 20, 1827, to May 30, 1828, there were 
165 p cupped, 212 applications of the 


todry cup, and in this we have Jered 
the ion still more simple. We think 
twenty-four ounce glasses are the best. 


Rules for using Dr. F. Fox's “‘ Glass Leech” 
for Cupping, adopted at the Derbyshire 
General rmary. 

Dip a folded slip of cap-paper* in spirit 
of wine, and drop it in a 
ivto the glass, so aa to touch only at its two 
ends, that the whole surface be exposed for 


ify ; and afterwards wet the skin to 
t it from the flame. 

Hold the glass with its belly downwards, 
near to the part. 

Dip the lint-ball described belowt in spirit, 
and tes lighted the same, inflame the 
soaked paper with it, and instantly apply the 
mouth of the glass to the scarified part, 
whilst the paper within is in a fuld blaze. 

Glass Leiee, &e., made according to 
Dr. Fox’s directions, may be had of T. W. 
Walton, Chemist, Derby. 

A few observations (which are equatly 
applicable in all cuppings) may be made in 

ition to these rules. It there be much 
hair on the part to be cupped, it must be 
shaved off, as on the temple, perineum, &c. 
Particular attention should be paid to ap- 
plying the glass immediately after the paper 
¥s lighted ; and with this view, it is im- 
nt to hold the glass within two or three 
Danvet the part. It often happens that 
the glass draws air ; a little water dropped 


* Glasses capable of holding from eighteen 
to twenty-four ounces of water, require a 
of cap-paper two inches and a half by 

f an inch, to produce the desired rare- 
faction.—N.B. Each piece to be folded 
down the middle. 

t A small portion of lint, attached to one 
end of a piece of thin copper wire, slightly 
eurved, and sufficiently long to reach the 
bottom of the glass, 


scarificator, 223 applications of the glass 
leech, occupying 2594 minutes, and 1279 
ounces of blood were drawn. 

Average for each case :— 


Time of blood flowing .... 16 minutes 

Quantity of blood drawn... 7} ounces. 

The glass drawing at each application; in 
eight minutes, four ounces of blood. 

These are the average results of all the 
cases; but, in order to convey a correct 
idea of the most successful, the best cases 
have been selected from the last 71, in- 
cluded in our second table ; namely ,— 

Cases 24 

Applications of the scari- 

Geator .. ce 29 

Applications of the glass 

Time 245 minutes 

Blood 225 ounces, 

Here the average for each case is:— 

Application of scarificator 14 

Application of glass leech 14 _ 

Time 10 minutes 

Blood Ounces. 

Each glass drawing seven ouncee, aud 
each scarificator affording seven ounces and 
three quarters. Out of the seventy-one 
cases just spoken of, there are to nine cases 
nine scarifications and fourteen glasses ap- 
plied, which, in 107 minutes, onl afforded 
fourteen ounces and a half of blood. These 
are selected as very untoward ones, aris- 
ing from loose skin, faintness, &c.; but of 
course, are included in forming the 
average. 

The scarificators used, contained four, 
six, or twelve Jancets, according to the 
parts scarified. Our average rate of draw- 
ing blood from a scarification of four lancets 
on the temple is one ounce and a half per 
minute, and we have repeatedly drawn two 
ounces per minute. 
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LONDON UNIVERSITY. 


THE LANCET. 
London, Saturday, August 2, 1828. 


We have received a number of communi- 
cations on the subject of the New Medical 
School which is to be opened, according to 
the announcement of the Council of the 
London University, in October, We have 
given much attention to this subject, and 
will lay before our readers, at an early 
period, as much information as we have 


been able to collect respecting it. We do, 


not look to the new establishment, as a 
source from which any immediate or strik- 
ing advantages, with a view to the ameliora- 
tion of the existing system of medical edu- 
cation, can be expected te result, It starts 
under doubtful auspices, and its utility will 
be, for some time, checked, if not counter- 
acted, by its connexion with the Middlesex 
Hospital, and by the detestable regulations 
of the London College of Surgeons and the 
Scotch Universities. 

The lectures of the different professors 
of the New Institution will, no doubt, be 
attended by many persons of all classes 
and callings, from those mixed motives of 
curiosity, and a desire to obtain informa- 
tion, which already induce people to at- 
tend the lectures delivered at the Royal, 
London, and other scientific institutions, 
But, in order to ascertain what descrip- 
tion of students will matriculate at the 
London University, let us first consider 
what classes of the community are not likely 
to repair to this Institution for the pur- 
poses of education. In general, men de- 
cide upon one mode of education for their 
sons, if they bring them up to commercial 
pursuits, and upon another, if they destine 
them for professions. The education of 
commercial men in this country is, for the 
most part, exceedingly meagre and super- 
ficial; but we believe, that a great majority 
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of those who are themselves engaged in 
commerce, and who wish their sons to 
follow the same calling would decidedly 
object to giving them what is termed a 
classical or collegiate education. An early 
taste for literature is supposed to be in- 
compatible with that desire of turning the 
penny or the pound, which a prudent trader 
would wish to encourage in his offspring ; 
and we find that, in point of fact, the largest 
fortunes made in commerce, the great prizes 
in the lottery of trade, have generally been 
obtained by men of the meanest origin, who 
have never been diverted from the pursuit 


of gain by a taste for enjoyments of a more 
| refined and intellectual character. These 
‘considerations will, we apprehend, gene- 
| rally induce commercial men to decide 
,against the expediency of sending such of 
their sons as they design for trade, to receive 
a classical and scientific education, at the 
London University. With regard to students 
destined to professions, it will be conceded 
on all hands, we presume, that students in 
theology are not likely to repair, in any 
considerable numbers, to the new Institu- 
tion. Nor is it probable that many students 
will betake themselves to this University as 
a fountain of legal science, seeing that a 
knowledge of English law—such a know- 
ledge of it, at least, as may be available for 
professional purposes—is scarcely to be 
communicated by a course of lectures. 
There is, besides, a.strong feeling or preju- 
dice at the bar, in favour of those who have 
graduated at Oxford or Cambridge ; and as 
the new University will have no power of 
conferring degrees, no students are likely 
to matriculate in it, who deem an academi- 
cal degree indispensable or highly useful, 
with a view to their professional interests. 
Of the effects (if any) which the London 
University will have on the interests of 
medical students, we shall abstain from 
speaking, till a future opportunity. 
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We withheld the following stanzas last 
week, in corlsequence of Dr. G, Smirn’s 
pledge to condense and forward to us his 
defence of Dr. Harrison; but as we have 
received a note from Dr. Smrrn, intimating 
that he does not intend to take any further 
trouble in Dr. Harnison’s business, con- 
ceiving that he has, for the present, ‘* done 
him justice enough,” we see no objection to 
inserting them. If Dr. Gonpox Smirn con- 
ceives that he has done Dr. Harrison 
justice enough in his prose, he will probably 
be of opinion, that our Correspondent has 
done him rather more than poetical justice 
in his verse. Our opinion of the trans- 
action is, of course, wholly unaltered by 
Dr. Goppow communication. 


To Harrison, THE Spine 
Docror ! 


——" Cur ludere nobis 
* Non liceat, licuit cam jugulare tibi ?” 


Ty, Benton, , fly ; for thy laurels are faded; 

ie thee home to the geese in the Lin- 
colnshire fen, 

In the eye of thy brethren in science de- 


Dare never to dub thyself pocror again ! 
aa ill-advised, was thy blast of de- 


Sins the ‘sequel is only disgrace and 
efeat; 
On thy courage no more can we place our 
reliance, 
Which could bluster and challenge, then 
sound a retreat. 


we tig | thy pen, and wield only the 
. the court; 
Physicians will ne’er feel aggrieved by the 
transit, 
And surgeons will pause ere they yield 
thee support. 
If thou featest to face, turn thy back on the 
Thy friends?) turn their 
Let others wath tuight to preferment end 
Seek thou, in @ serpentine form, for a fee ! 


* Not your Lancer, Mr. Editor. 


DR. HARRISON.—JEMMY FUNGUS. 


Yet still, if one spark of high spirit await 


Blush, biush for the verdict thy subter- 
fuge gain’d; 
Nor let the delusions of triumph elate thee, 


Since to rat was the only resort that re- 
mained. 


Fare thee well; for we pity thy abject 


Thy condition ; 

honour distorted, courage 

Since e’en Campbell ‘ter thee waives the 
rank of physician, 


Still stick to thy craft, man; and tinker 
the spine. 


July 4, 1828. 


Poor Dr. James has fallen 
upon the last resource of forlorn blacking- 
venders ; namely, that of publishing a vo- 
luntary affidavit, to convince mankind that 
he now printsas many Fasciculi as are equi- 
valent to the numbers which he formerly 
sold of his late Quarterly Journal.—Alas ! 
poor Fungus. 


On Difficult Cases of Parturition ; and the Use 
of Ergot of Rye. By W.Micnert, Mem- 
ber of the Royal College of Surgeons. 
Underwoods, London, 8vo. pp. 128. 

« Ir cannot rain, but it pours,” says an old 

Spanish proverb. Of this adage we have 

a familiar illustration in the gregarious ap- 

pearance of medical works ; for no sooner 

is a book announced, than forthwith we 
have a shoal of authors on the same subject ; 
and, what with “‘ new views,” refutations, 
and “ additional observations,” the cata- 
logue of medical literature is so far in- 
creased, that a reviewer of the present day 
has need to possess the hands of Briareus, 
and the eyes of Argus. These remarks are 
not meade as condemnatory generally, nor 

with any view of disparaging the work im- 

mediately under consideration ; om the con- 

trary, we ere of opinion, that the simulta- 


neous appearance, or rapid succession of 
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MICHELL ON THE ERGOT OF RYE. 


treatises on the same subject, is produc- 
tive of many advantages. It is by the col- 
lision of opposite opinions, that truth is 
elicited ; it is by thus borrowing light from 
on all sides—by concentrating the numerous 
irradiations into one focus, that true know- 
ledge is found. A sound doctrine suffers 
nothing by agitation, whilst invalid opinions 
are frittered away. The most brilliant hypo- 
theses have passed by as summer clouds,— 
dazzling meteors of the day, they have had 
their ephemeral existence, and sunk ; whilst 
the sober truths arising from the patient in- 
vestigation of Nature, have descended, and 
will descend through ages, and now and ever 
constitute the basis of medical knowledge. 
We have been partly led into this apparent 
digression by the perusal of Mr. Michell’s 
preface, wherein he states, that the mate- 
rials from which the publication has been 
composed, have been carefully collated dur- 
ing many years’ practice ; ‘* Notes,” he says, 
“have been regularly made of all singular 
and difficult cases at the time, and of the 


practice pursued on the occasion, and from 
the accumulation of these manuscripts the 
work has been gradually formed.” 

The book consists of 128 pages, of which 
one half (divided into ten short chapters) 
is occupied in the consideration of the va- 
rious circumstances under which labour is 


protracted, and the remaining half of the 
volume is devoted to the relation of cases 
in which the ergot of rye was successfully 
administered. 

In treating of puerperal convulsions, the 
author appears a strenuous advocate for ef- 
fecting delivery as quickly as possible ; he 
says :— 

“ While uterine action continues, the 
convulsions will entirely disappear. | would, 
therefore, earnestly recommend every prac- 
titioner not to delay the delivery until se- 
rous affusion or sanguineous apoplexy has 
taken place—then it will be too late to re- 
medy the evil. I would, without hesita- 
tion, apply all the means in our power, and 
not leave the patient until I had been suc- 
cessful in my endeavours.” 


On this highly-important subject, it is 
further remarked, 


“Two instances that I have met with 
support the opinion of Miguel, that convul- 
sions are mitigated by the discharge of the 
liq. amnii, These were the only cases in 
which the membranes were not broken be- 
fore my arrival. In one instance, the wo- 
man had no return of pain or convulsion for 
many hours, and the other labour proceeded 
very wellin about twenty minutes. Miguel 
is of opinion, that the os uteri in some cases 
cannot be dilated; but I have no doubt that 
it may be always effected holding the 
woman by strength of arm. He advises the 
os uteri to be cut into; but this is an uane- 
cessary and useless introduction of instru- 
ments; for in the worst cases I have seen, 
the os uteri may always be dilated by a little 
more trouble; the only reason I can fancy 
for such a proceeding is, that the operator 
is often, in a great measure, paralysed by 
the shocking sight before him. 

It has often been asserted, that in some 
cases it is impossible to turn. I have been 
fortunate enough to have met with no such 
case. The Edinburgh Med. Mag. states, 
that the os uteri cannot be dilated until its 
neck is lost or obliterated.. In general it is 
found that convulsions carry off the patient 
just as the child’s head py es ; this is the 
consequence of deferring the delivery too 
long. A great degree of excitement is 
caused by the accoucheur’s hand first 
ing through the part; and when the disease 
is fully formed, the moment the accoucheur 
assists, the fatal mischief ensues; the 
spasms increase, the head becomes more 
turgid, and, in the general struggle of na- 
ture, apoplexy is produced. Then we look 
back on our patient, and fruitlessly regret 
that we had not been more prompt in our 
treatment. If, then, the convulsions be not 
increased to an alarming degree by the first 
efforts to dilate the os uteri, the operator 
should continue as quickly as possible, 
until it is sufficiently dilated to bring away 
the child ; then proceed to turn. The opera- 
tion of turning may, in these cases, be more 
easily effected than in any others, the uterus 
being completely flaccid; if it contract 
at all, itis only very partially ; a few fibres, 
perhaps, in one part, the other parts re- 
maining completely flaccid, so that the child 
is very easily turned, and may be brought 
away with the greatest safety.’ 


Finally, in these cases, Mr. Michell re- 
commends the exhibition of the ergot of 
rye before proceeding to the operation of 
turning, having found this medicine in many 
cases effect the expulsion of the child, and 
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56+ 
remove the more alarming convulsive symp- 
toms. 

After taking a general view of the pro- 
cess of labour in particular reference to the 
expulsive force of the uterus, the author 
treats of lingering labour from deformity of 
the pelvis, and we here find him ardently 
protesting against the Czearean operation, 
for which he contends there is no valid rea- 
son in opposition toembryotomy. Passing 
over a few pages, we arrive at the chapter 
which treats of the advanteges resulting 
from the use of the ergot, and here we must 
allow our author to speak for himself. He 
seys, 

“* Had not the invention of the forceps b 
Dr. Chamberlain ed the discovery of 
the virtues of the ergot of rye, it would have 
been received as the greatest boon ever 
o~ to the medical world. That its bene- 

ts have not been more generally acknow- 
ledged, may, perhaps, in a great measure, 
be attributed to the prejudices of self-inte- 
rest, which must clearly discern a falling off 
of fees when ergot shall have been exten- 


sively introduced. When rye comes into 
eral use, the medical man will seldom 


called to apply the forceps or the vectis. 
“In twenty years I should not be sur- 
prised if the forceps be known only by 
name, as in cases in which ergot cannot be 
administered, turning is all that is required, 


this may be effected as easily when the 
child’s is in the perineum as at an 
other period, and can be done with as muc 
safety as in any earlier stage. Except then 
in the rare cases in which the Cesarean 
operation was formerly recommended, I 
conceive there will now be no occasion for 
instrumental aid in cases of midwifery.” 


There is a curious fact connected with 
the ergot, stated by Mr. Michell, which we 
do not remember to have met with else- 
where. Several varieties of the arundo have 
been observed to produce the ergot. The 
diapenidion reed was in the Pharmacopeia 
of 1660, forming part of the composition of 
an electuary, recommended in cases of me- 
norrhagia and hemopte. It is, therefore, 
probable, that the virtues of the electuary 
were attributable to the ergot. Mr. M. is 
of opinion, that the ergot is altogether in- 
capable of effecting abortions, believing that 


MICHELL ON THE ERGOT OF RYE. 


it has not the power of creating uterine ac- 
tion, but simply of increasing it, or renew- 
ing it when suspended. 

The cases which the author has selected 
as illustrative of the effects of the spurred 
rye, are thirty-one in number, and various 
in their nature. In the case of a Mrs, T—, 
who had deformity of the pelvis, and where 
it was eventually necessary to open the head 
of the child, the exhibition of the ergot was 
followed by excruciating pains. The author 
says, that the medicine was given as a last 
resource, previously to mutilating the child. 
We are decidedly of opinion, that it should 
not have been administered ; no expulsive 
power on the part of the womb could have 
overcome the mechanical impediment which 
existed. With another case of deformed 
pelvis, in which, on this account, it was 
thought advisable to induce premature la- 
bour, the ergot was administered to the 
extent of six drachms ; it failed in produc- 
ing abortion, and recourse was at length 
had to the operation of rupturing the mem- 
branes, 

In a case of amenorrhea, with vicarious 
discharge of blood from the stomach, the 
ergot failed as an emmenagogue, and it was 
alike unsuccessful in a case of menorrhagia. 
It is, perhaps, of most importance to re- 
mark, that Mr. Michell has given the ergot 
repeatedly without the least effect, during 
gestation ; this sufficiently refutes the notion 
of its being noxious to the fetus, The 
author himself having heard much of the 
alleged injurious effects resulting from the 
continued use of the ergot, took eighteen 
drachms in the course of twenty-four days, 
and found that it did not produce any sensi- 
ble effects. He prefers the infusion, or 
syrup, to the tincture, and likewise to the 
administration of the medicine in substance ; 
in the latter case, he says, that vertigo and 
other unpleasant symptoms are occasionally 
produced, and, in respect to the tincture, 
that it failed in every case. 

We must here take leave of our author, 
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CASTLE’S LEXICON.—CASE OF CANCER. 


having derived both pleasure and profit from 
the perusal of his book ; and we rise from 
it still further strengthened in the con- 
viction which we have long entertained, of 
the benefits likely to ensue from country 
practitioners publishing the results of their 
experience. There is no class of men who 
have such ample opportunities of witnessing 
and treating disease in all its varied forms ; 
there is not the subdivision of labour, as 
in large cities—no shifting of responsibility, 
and, consequently, country practitioners 
relying on their own energies, think for 
themselves; and, taken as a mass, there is 
more intrinsic knowledge ia them, than in 
all the bats and pures that ever existed. If 
we coutrast the unpretending work of Mr. 
Michell, containing, as it does, highly-im- 
portant practical intelligence, with the pom- 
pous inanity (got up in Longman’s best 
style) of our hospital larve, we shall then 
be enabled to form a true estimate of the 
relative value of the productions.—All the 


world to nothing. 


Lericon Pharmaceuticum, or a Pharmaceutical 
Dictionary, comprehending the Pharmaco- 
paias of London, Edinburgh, and Dublin, 
with a variety of other useful information re- 
lative to Medicine and Pharmacy ; designed 
expressly for the use of Students. By Tuo- 
mas Caste, F.L.S. M.R.C.S., Author 
of the Principles and Practice of Botany. 
Second Edit. London, E. Cox and Son. 
18mo., pp. 354. 1828. 

Or a former edition of this little book, 

published in 1826, under the title of “« Lexi- 

con Pharmacopeium,” we expressed a fa- 
vourable opinion. The author has greatly 
added to the value of the work, by giving 
in the present edition an appendix, contain- 
ing a brief description of the chemical reme- 
dies which have, of late years, been intro- 
duced into practice. The general arrange- 
ment of the book remains as before, and 


nature, when we state that it contains 
the whole of the London Pharmacopeia in 
Latin and English ; the chemical decompo- 
sitions; a description of the simple and 
compound drugs of the three Pharmaco- 
pias, with the modes of preparation, pro- 
perties, and doses; an English index of 
technical terms relating to medicines ; Cul- 
len’s and Murray's arrangement of the Ma- 
teria Medica; and, lastly, a dictionary ex- 
plaining the operation of medicines, with a 
vocabulary of the abbreviations most fre- 
quently occurring in the Dog Latin of phy- 
sicians’ prescriptions, &c. 

The value of a work of such a compre- 
hensive nature, of course, depends on accu- 
tracy of compilation from the best authori- 
ties. Mr. Castle has executed this task 
with great fidelity and judgment; he has 
succeeded in extracting the ore and re- 
jecting the dross; and we can, with much 
confidence, recommend the book to our 
junior friends commencing their studies in 
pharmacy ; whilst, to our senior friends, it 


may prove useful in refreshing faded recol- 
lections, 


CASE OF CANCER, OR FUNGOUS ULCERATION 
OF THE CERVIX AND O8 UTERI, FOR WHICH 
THE OPERATION OF EXCISION WAS PERe 
FORMED WITH SUCCESS, 


By Tuomas Weatnenitt, Liverpool, 


Mrs. L., Lawrence Street, Liverpool, aged 
37 years, rather thin, haggard and sallow, 
features evincing great internal distress, 
middle stature ; has been married 15 years, 
is the mother of 5 children, the youngest of 
whom is 5 years old; never had an abortion, 
and all her labours were easy and natural, 
Health, in every respect, generally good 
until October last, when she felt symptoms 
of disease about her loins and lower abdo- 
men. Early in November following the 
patient applied to me for relief. She com- 
plained of leucorrhea, excoriation, and dy- 
suria ; pain, at intervals very acute, in the 
uterine region, darting through to the back, 
which left a benumbed or dull kind of sen- 
sation, more or less attended with feelings 
of bearing-down, about the upper and inner 


some idea may be formed of its condensed 


partof the thighs, The discharge, she ob- 
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served, was troublesome, vary- 
ing frequently in appearance, consistence, 
and quantity ; being sometimes watery and 
excoriated, at other times bloody; some- 
times purulent and fetid. On examining, 

T Vaginam, the os uteri felt somewhat en- 
forged and indurated, and the cervix a good 
deal lengthened; it was preternaturally 
sensibie and dilated, having evidence of ex- 
cavations, with Jeaged and irregular edges, 
tas though caused by ulceration. The cer- 
vix, externally, was smooth and even inevery 
part, and the body of the uterus appeared 
quite healthy; appetite bad, bowels very 
irregular, flatulency, nights almost sleepless, 
skin dry, pulse small and frequent, nausea, 
and sometimes vomiting after eating. 

The nature of the disease could hardly be 
misteken, and if nothing could be done by 
the knife, all other means would be of little 
avail. Uhi medicina deficit, scalpellum, refu- 

est, is the motto of the 


gium, reliquum 
surgeon and the hope of the sufferer ; and | flamed 


as the success of that bold and celebrated 
operator, Lisfrane, proves, that the excision 
of a part, or the whole, of the uterus can be 
acc i consisteat with life, I con- 
cluded that the removal of the diseased 

in this case afforded the best, if not 
the only, and most expeditious mode of cure. 
The memorable case also of Dr. Blundell, 
recently noticed in Tuz Lancet, was not 
to be lost sight of. 

Attention to diet and bowels improved 
her general health ; and as the patient could 
not make up her mind for the operation, I 
determined to give the most powerful nar- 
cotics, as well as iodine, and various other 
articles of the materia medica, usually re- 
commended in such cases, a full and fair 
trial, accompanied by anodyne and acidu- 
lous injections by the vagina ; the disease, 
however, as was to be anticipated, went on, 


and instead of benefit, such treatment ap- | exhausted. 


Moning afer thn to undergo the operation, 
refusing after this to un operation, 
I discontinued my visits. 

_ Two ae | had elapsed, during which 


and it was evident the patient, left alone, had 
not long to live. She hed recourse to from 


consented to the operation, which, with the 
kind assistance of two professional friends, 
performed, on the 12th of May last, in 


the following manner. The patient was 
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operation of lithotomy ; two dilators, made 
with short handles, and blades set at right- 
angles, about six inches in length, with 
edges and ends rounded, and quite blunt. 
These were introduced, and held by assist- 
ants, to obtain lateral dilatation of the va- 
gina. With a tenaculum, strong and of large 
dimensions, I transfixed the cervix, and 
made extension. The uterus, however, was 
not to be drawn down so easily, and eve 
attempt to do so sufficiently to proceed wi 
the knife, in situm, entirely failed, and caused 
extreme agony to the patient; and it was 
not until I had fixed the tenaculum through 
that part of the vagina which attaches it- 
self round the cervix, and laid hold of the 
body of the uterus, using at the same time 
forcible extension, that 1 was enabled to see 
the seat of disease. The os uteri, internally, 
was nearly destroyed by ulceration; the 
cervix contained several small ulcerated 
openings, as if eaten by worms, with in- 
ns, and the body of the uterus 
I believed to be more or less affected, 
Guided by these appearances, I hesitated 
not to extend my incisions beyond the grasp 
of the tenaculum, which of course brought 
me into the cavity of the abdomen. Before 
the operation was more than half completed 
the hold of the tenaculum gave way, and 
the intestines protruded; which, added to 
the shrieks of the patient, rendered my situ- 
ation rather perplexing. I made several 
fruitless attempts to secure and draw down 
the uterus again with the tenaculum, 
and was compelled, after some delay, this 
instrument being of no other use than 
merely to keep the uterus steady, to finish 
the operation in the vagina. After the va- 
gina was partially filled by a plug of linen, 
the woman was put to bed ; and, although 
she had not lost more than § viij. of blood 
during the operation, she appeared much 
I ordered a table spoonful of 
port wine, to be given frequently, and 20 
or 30 drops of laudanum, if in great pain. 
I think it needless to enumerate her situa- 
tion and treatment from day to day, it is 
sufficient to say, thet she recovered without 
the intervention of one bad symptom, and 
took no other medicine than a few doses of 
a common cathartic mixture. 

In making a few brief remarks concerning 
this operation, I have, 1st. to state, that the 
individual who undertakes to perform it 
through the vagina, would do well to provide 
himself with instruments of different kinds 
and sizes to draw down the uterus, for upon 
this the expedition and safety of the opera- 
tion will materially depend. Notwithstand- 
ing the assertion and experience of some to 
the contrary, I found great difficulty in 
moving the uterus towards the os externum ; 
and will ventare to say, that, in nine cases 
out of ten, the same dificulty, more or less 


= 

gentlemen ; she again requested that 1| 

would see her, I her disease to be 

aggravated, and she had become so weak 

that a walk across her room could not be 

undertaken without assistance and great 

in. The cervix and os uteri were in a 
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modified by circumstances, will also exist ; {the operation was delayed too long. Medi- 
indeed, viewing the anatomy end nature of cal treatment in the cure of cancer ia of 
the parts, it can hardly be otherwise. ¢dly.| exceedingly doubtful import, at least the re- 
The uterus possesses considerable resist- cords of medicine, and the experience of the 
ence against force used to dislodge it, as greatest physicians and eons in every 
well as the power of receding before the age tell us so; and if such @ powerful 
knife, I did not know that this fact had | auxiliary as the kuife can be brought in, to 
been noticed before ; but Lisfranc, as it ap- | resist it would be madness; and not to make 
pears from his clinical observations, re- | use of it, is suffering a human being to die 
ported in No. 252 of Tus Lancet, has cur- | unrescued when we have the means to save. 
sorily spoken of it. 3rdly. The chief pain,| But to operate for cancer of the womb has, 
during this operation, arises from the drag- | to my knowledge, been styled little better 
ging down of the uterus, and not from inci-| than sacrilege ; a dangerous innovation ; 
sion of its substance ; and, were | again | presumptuous interference ; trifling with the 
called to perform it, and if this preliminary | life of the patient. The spirit that dictates 
could not be overcome without using great such lengvege is the same that has always 
force, I should certainly be tem to re- been exerted by imbecility and unmanliness 
linquish it by the vagina, and cut down above | against the en vours and honest claims of 
the pubis as in the high operation for the those, whose success in life depended upon 
stone, and remove the whole of the uterus. genius and enterprise. Cancer seated in 
4th. The doctrine and common dread of the womb, as in other | ones precludes the 
wounding the peritoneum is, | am of opinion, hope of recovery by the natural efforts of 
too pertinaciously believed, and by far too the constitution, and therefore admits but of 
extensively followed ; this membrane was | two modes of cure ; the diseased part must 
divided for the space of two or three inches | be either removed by art, or it must be ren- 
in the above case, and yet the patient had dered healthy by the aid of medicine. The 
no symptoms of inflammation ; a fact like question then resolves itself into this, which 
this, especially when connected, as it is with | of these means is the more to be depended 
several others of a similar kind, goes a great |upon? From my own observation I amfree to 
way to settle a most important point in re- | confoea, that where the diseased part can be 
lation to surgical operations connected with | peggent and completely removed by the 
the abdominal, pelvic, and thoracic, viscera, | knife, the operation not only holds out the 
viz. that wounds of the peritoneum are sel- most speedy, but the most certain, mode of 
dom of themselves the cause of inflammation jcure. I am also thoroughly convinced that 
sufficient to produce death. The examina-| from the want of this interference, per tempus 
tion of the-dead body too frequently dis-|egredi, the lives of hundreds have fallen 
covers only to those whose creed of belief) victims to cancer. : : 
rests in great part with the service of the, P.S. 1 have to mention that my patient 
occasion, that whenever the peritoneum feels herself sufficiently well to venture 
seemed, no matter how slightly, inflamed, | across the Atlantic. 
the solution was easy ; it was enough to kill 
the patient. The syren, Convenience, like 
will reason | Extirpation of the Left Mamma and Arillary’ 
and common sense ; cisions are pro- consequence 
nounced rather as a matter of form and ne- ae ve of Fungus Houston, 
cessity than the offspring of the senses. appearances of Regeneration completely 
To operate for cancer has always been checked by the use of Nitrate of Copper. 
condemned by some, men too by no means; By Jowy Lizans, Esq., Edinburgh. 
deficient in medical information or expe- 
rience, from the assumption that om [From e Correspondent. ] 
have died after the operation ; and because | Tne patient, Miss H., a native of Perth- 
this disease is attended by such a predispo- | shire, aud sister of a respectable farmer of 
sition, or peculiarity in the system, that if|that county, etat, 40, came to Edinburgh on 
removed from one place it will attack ano-|the 9th March ; on her arrival, she consulted 
ther, Such a mode of reasoning is, at best, | various medical men ; there was also a con- 
founded on very erroneous principles, and |sultation on the case held at the Royal 
when made use of in those days of intellectual | Infirmary of this place, but all abandoned it 
i , the individual must be either|as utterly hopeless. She applied to Mr. 
really ignorant from choice, or what is per- | Lizars on the J7th, who, on examination, 
haps worse, condemn in spite of knowing|considered the case decidedly favourable 
better. It certainly does often occur that for operation, in consequence of the mamma 
many who have undergone the operation, | and axillary glands being extremely mova- 
afterwards die of cancer; but what does| ble, showing evidently that the former was 
this argue? truly, nothing; or it rather ar-jencysted. Mr. L. had formerly operated 
gues, that in nineteen cases out of twenty | for similar fupgoid tumours, aud them 
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witnessed, where the tumour was situated 
contiguous to the left subclavian artery, and 
which had been also abandoned by several 
of the faculty, but which, I am happy tosay, 
after a period of nine months, has no appear- 
ance of regeneration ; the gentleman con- 
tinuing to enjoy excellent health. 

The operation on Miss H. was 
on the 19th of March, by removing the whole 
mammery gland and skin superficial to it, 
together with a considerable portion of the 
pectoralis major muscle, after which several 
of the axillary glands, clustered together, 
were also removed ; during the performance 


of the operation, not above six ounces of | 


blood were lost, although many experienced 
surgeons were of opinion that she would die 
under the knife, from hemorrhage ; instead 
of which, the whole disease was so insulated, 
that the branches of the internal mammary 
artery, and the long thoracic of the subcta- 
vian, were all that were required to be 
secured ; and which were not larger than 
in diseased mammary cases, requiring opera- 
tion. I ought previously to have mentioned, 
that the mamma was of prodigious magni- 
tude, of a tuberculated appearance, the skin 
of a deep purple colour, with a fungoid 
excrescence nearly in its centre, the size of 
an egg, emitting an ichorous sanies, occa- 
sionally mixed with blood. Every thing 
went on prosperously until the eleventh day, 
when granulations were fairly established, 
but beginning to assume a fungoid appear- 
ance in three points of an extensive ulce- 
rated surface. To one of these the actual 
cautery was applied, to another the nitrate 
of silver, and to the third the nitrate of 
copper; these were persevered in for four 
days; when it was found that the actual 
cautery and nitrate of silver had produced 
no diminution of the fungoid growth, while 
_ the nitrate of copper had excavated the dis- 
eased surface in every direction, as was 
wished ; the two other applications were 
therefore thrown aside, and the nitrate of 
copper substituted ; it was continued to be 
applied daily to these parts, until every 
vestige of the disease was thoroughly eradi- 
cated. Healthy granulations and cicatrisa- 
tion went on, until the whole was completely 
healed, which required a period of upwards 
of three months. The patient returned to 
Perthshire on the 29th June, in excellent 
health and spirits. 

The peculiar ies of the nitrate of 
copper are that, when daily applied to an 
ulcerated surface, at each succeeding appli- 
cation, the structure of the part is further 

yed or eaten away ; whereas, at each 
daily epplication of any of the other two, 
the vessels of the texture have, in a consi- 


derable measure, re-produced the chimosed 
part. 


NECROSIS—DEATH. 
also encysted ; one of these cases I myself 


GUY’S HOSPITAL. 


NECROSIS OF THE ARM, FOLLOWED BY 
SUDDEN DEATH. \ 
— Jouxson, xt. thirty-seven, a short and 
muscular man, was found lying in his 
bed, apparently in a fit of apoplexy, on 
| Thursday, July 24. The patient had been 


,in the hospital during the greater part of 
‘the last two years, under the care of Mr. 
| Morgan, for a necrosis of the bones of the 
\forearm and humerus, with subsequent 
| synovial inflammation, and anchylosis of 
e elbow-joint. He was in perfect health, 
|apparently, on the preceding evening, and 
| had been seen walking about the squares of 
|the hospital just before he went to bed. 
|The next morning, the sister of the ward, 
finding he did not rise at bis usual time, 
|} went to his bed side, and found him lying 
jupon his back in a state of insensibility. 
|She immediately sent for the apothecary, 
who found bim the 
| toms of apoplexy. The breathing was 
oppressed and labouring, and he could not 

roused. Venesection was performed 
directly to the amount of twenty-two ounces, 
but with no signs of returning sensibility, 
pulse rising only a little. In a short 
time afterwards he expired. 


Inspectio Cadaveris. 

On removing the calvaria and the dura 
mater, the arachnoid membrane was found 
to be unusually opaque, but the pia mater 
was rather jess vascular then usual, Under 
this membrane, there was considerable se- 
rous effusion —— On cutting through 
the cerebrum, on a level with the corpus 
callosum, it appeared to be comparatively 
blanched, except at the lower part of the 
left hemisphere, where the divided vessels 
bled freely. ‘The membrane lining the ven- 
tricles was firmer than usual, and there ap- 

ared to be some organic change in the 
right choroid plexus ; neither of them, how- 
ever, were very vascular. The serum of the 
ventricles scarcely exceeded the usual quan- 
tity, but a small clot of coagulated blood was 
found in the left posterior cornua of the 
ventricle, but no other marked appearance 
was detected in the brain. On opening the 
thorax, the pleura costalis and pulmonalis 
was found to be very generally and firmly 
adherent, but there were no unhealthy ap- 
pearances detected, either in the lungs or 
heart. The whole of the abdominal viscera 
were found to be healthy, excepting the 
liver and kidneys. The former was very 
much congested and enlarged, and the 
latter had both undergone some organic 
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WOUND OF THE FOREHEAD.—BLUNDERS. 569 


change in their structure. The man’s death 
appears to have been occasioned solely by 
the effusion of serum beneath the pia mater. 
It is worthy of remark, that he lately 
lost a considerable deal of blood from his 
arm, merely from the introduction of a 
probe to examine the state of the bone ; and 
the vessels bled so freely, that it became 
necessary to use a good deal of pressure for 
a time, merely to restrain the hemorrhage. 


Within the last three weeks several 
fractures have been admitted. The prin- 
cipal of which are two compound fractures 
of the leg, and one of the thigh, One of 
the compound fractures of the leg, which 
came in under the care of the senior sur- 
geon, has been attended with a high degree 
of local inflammation and sloughing. Great 
attention has been paid to this case by the 
surgeon himself; and the patient, who is 
otherwise a healthy and muscular man, is 
now doing well. ‘The wound is suppurating 
kindly, and the bones are in good apposi- 
tion. 


The other cases are also doing well. There 
was, besides, a simple transverse fracture of 
the thigh, brought in on Tuesday last, in 
which the resistance afforded by the mus- 
cles was so great, that it became necessary 
to use the pulleys, before the complete re- 
duction of the fracture could be accom- 
plished. 


WOUND OF THE FOREHEAD, WITH DEPRES-~ 
SION OF THE FRONTAL SINUS. 


Mary Downara, a girl of about 15 years 
of age, stated, that slie received a kick from 
a horse u her forehead, which knocked 
her down and rendered her insensible. A 
surgeon at Woolwich, at which place the 
accident occurred, was sent for, who bled 
her, dressed the wound, and sent her to the 
Hospital. When admitted, she was per- 
fectly sensible, but complained of much 
pain in the head. On examination, there 
was found to be a considerable wound of 
the integuments and perinrum, and a de- 
pression also of the frontal sinus. The 
wound, which was directly over the left eye, 
was lightly dressed, and pet age placed in 
bed. A dose of house medicine was admi- 
nistered. 

Shortly after her admission, considerable 
inflammation and swelling supervened, in- 
volving the left side of the face and fore- 
head, and she had a great deal of fever. 
Leeches and bleeding from the arm were 
had recourse to, and febrifuge medicines 
were administered, with a strictly spare 
diet, and under this plan of treatment the 
inflammation has been subdued. ‘The wound 
has been brought into a healing condition, 
and the patient is now getting well. 


GLASGOW ROYAL INFIRMARY. 


MORE BLUNDERS. 


Ow Wednesday last (July 25,) a stout 
robust young man, about 20 years of age, 
was admitted by Dr. Maclachlan, with a 
swelling, situated on the right side of lumbar 
vertebra. The patient came merely for ad- 
vice ; but the surgeon, not being satisfied 
as to the nature of the tumour, the man was 
sent up to the operating theatre, where he 
was again examined. Still being undeter- 
mined, a small incision wes made throvgh 
the skin and cellular substance to the extent 
of about an inch, so as to expose what Dr. 
Maclachlan thought a fatty tumour, Without 
consulting ona of his colleagues, he pro- 
ceeded to the operation. The usual inci- 
sions were made, and the flaps dissected toa 
considerable extent. 1 am afraid that now, 
however, the operator found the base of the 
tumour more extended than he anticipated ; 
for in order to enable him, apparently, to 
get hold of a portion of the tumour, by 
which, he could the more easily detach it 
from its connections, the knife was carried 
with its edge towards the ribs, and out 
rushed a stream of purulent matter, 

It is needless to state what followed. 
Straps and a bandage were applied, 
and the patient put to bed. There has 
since been no urgent symptom. 

As yet, Dr. Maclachlan has made no ex- 
planation to the pupils, saving a few hur- 
ried, indistinct words after the operation, 
which I did not hear. 

I was not with the surgeon in the waiting- 
room when he first saw the patient, nor 
have I heard any account the man gave of 
his disease, on which I can place reliance ; 
so that, I can say nothing as to the diagnosis 
Dr. Maclachlan might have formed from 
the description of previous symptoms. I 
had always conceived, that in a case such 
as this, where, perhaps, the feeling of fluc- 
tuation was indistinct, it would be a safe 
practice, though sometimes it might cause 
a little unnecessary pain to the patient, to 
thrust a lancet’ into the swelling, so as to 
be perfectly certain of its nature, before 
giving any decided opinion, or proceeding 
to an unneces and formidable opera- 
tion. This case, | have no doubt, will ope- 
rate on many of the pupils, and myself 
among the rest, as a salutary caution. 

The case taken notice of in your Journal 
for the 19th July, as occurring here, and 
operated on for hernia, when there was 
only a collection of water in the spermatic 
chord, terminated fatally on the 4th July, 
ten days after the operation. On openin 
the body, the intestines were found muc 
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distended with flatus, and about a pint of 


fluid effused into the cavity of the abdo-| health 


men. The peritoneum was of a pale colour, 
and the spermatic chord from the testicle to 
the inner ring was much hardened and en- 
larged to three times its natural size. 
There was an abscess within its sheath, 
containing a considerable quantity of pus. 
In the left cavity of the chest there was 
about 1202. of purulent fluid. The lung 
was covered with a thick layer of coagula- 
ble lymph. 

I must state, that in the report of the 
case, in the Journal of the Royal Infi v 
it is said the child had no stool for eight 
days, saving one immediately previous to 
the operation, from a clyster, and which 
was very copious. Allowing this to be true, 
it still forms no excuse for the surgeon, if 
there is any truth in what Mr, Cooper has 
put down, as oecurring during the progress 
of the symptoms of a strangulated hernia. 
“A clyster will sometimes bring away a 

ion of feculent matter, but the quan- 
tity will be extremely small.” —Surgical 
Dictionary— Article, Hernia. 

There is still another circumstance re- 
garding this unfortunate case, which I must 
mention, In the case-book it is said, that | 
the mother described the swelling as having 
begun three months before, since which it 
had gradually increased. Is this not one 
of the very symptoms which enable us to 


distinguish between the two diseases? 
Ovsenver. 


Saturday, July 26, 1828. 


ROYAL INFIRMARY, 


PUGNIX PARK, DUBLIN, 


OPERATION OF TYING THE RIGHT COMMON 
ILIAC ARTERY. 


Tue patient, a soldier, had had an ingui- 
groin; the tumour was rather oval in shape, 
the long diameter being nearly correspon- 
dent with Poupart's ligament, above which 
it extended about two inches and a half, in 
a direction towards the navel; the length 
of it, about five inches and a half; its 
breadth between four and five inches, evi- 
dently extending a considerable way along 
the line of the external iliac artery. Pul- 
sation could be felt in every part of this 
large swelling, but towards the upper and 
interior edge, the peculiar aneurismal thrill, 
indicative of the gush of blood into the sac, 
was particularly apparent. ‘Ihe patient, a 
young man about thirty years of age, of 
a strong frame, good constitution, and, ex- 


ANEURISM.—ILIAC ARTERY TIED. 


cepting only the aneurism, apparently 
The Surgeon-General (Mr. Crampton) 
determinec on making an effort to save this 
poor fellow, by tying the common iliac 
artery, and the operation was performed by 
him this day. He commenced by an inci- 
sion nearly seven inches long, commencing 
at the last rib, and carried below and apte- 
rior to the anterior-superior spinous pues 
of the ilium, its shape semicircular, the con- 
cavity of the semicircle being towards the 
navel ; this was still carried deeper through 
the muscles and fascia, until the peritoneum 
was exposed, when the knife was laid aside, 
and nearly the entire remainder of the ope- 
ration finished by detaching the peritoneum 
from the iliac fascia, slowly and cautiously, 
with the finger. In this way the ureter was 
pushed forwards out of the way, and the 
trunk of the common iliac came distinct! 
into view, with the great vein lying behind 
it. The thin fascia that covers these ves- 
sels was then detached by the finger only, 


and a thin silver aneurism needle, carrying 


a ligature of catgut, passed from above 


downwards behind the artery, and the ex- 
‘tremity of the ligature being seized and 


drawn ovt with a forceps, the vessel was 
firmly tied ; one end of the ligature was cut 
off ¢ to the knot, and the other left 
hanging from the wound. 

At the instant the vessel was tied, all 
pulsation in the tumour ceased, and in the 
course of two minutes its size became sen- 
sibly diminisbed ; the wound was closed by 
straps of adhesive plaster, and cloths, . a 
ped in spirit and water, applied over 
surface, ‘he patient seemed to suffer but 
little during the operation, which he bore 
with great firmness, and, when finished, he 
expressed himself as feeling no pain, ex- 
cept from the soreness of the wound. 

This is, we believe, the first authenticated 
instance of the trunk of the common iliac 
artery being tied by any European surgeon, 
and it is of great importance, first, as it 
preves, not only the feasibility of perform- 
ing this operation, but its comparative 
facility. ‘There appeared to be no difficulty 
either in geting down upon the vessel or 
in securing it, and the whole was completed 
in twenty-two minutes. And, secondly, 
this operation is of immense consequence 
to the profession, because, being performed 


in a public institution, and in presence of 
almost all the eminent surgeons in this me- 


is, no doubt, whatever, can be enter- 


tained of the fact; and it adds a most in- 
teresting case to the number of those already 
on record, showing what can be accom- 


plished by the scientific and enterprising 
sulgeon. 


RUPTURE OF TAE COLON.—INVERTED VISION. 


ROYAL NAVAL HOSPITAL, 
PLYMOUTH. 


RUPTURE OF THE COLON FROM ULCERA-~ 
TION — EXTRAVASATION OF THE FOCAL 
CONTENTS. 


To the Editor of Tue Lancer. 


Sta,—The following is a case of fatal 
enteritis, arising from the escape of the 
contents 6f the intestines, by ulcerated aper- 
tures, into the cavity of the abdomen ; and 
although I em aware that such an oceur- 
rence is not unprecedented, yet as it is not 
often met with, 1 hope you will consider it 
worthy of a place in your liberal publica- 
tion, 

Tam, Sir, 
Your obedient servant, 
Assist. Surg. R. N. 
aval Hospital, Plymouth, 
July, 1828, 


H. M. Ship, Genoa, at sea, 
November, 1827. 
Case —Mr. Newberry, assistant-master, 
zt. ¢z, of an unhealthy aspect, complained 
on the 25th November, 1427, of cough and 
dyspnea, with some degree of fever, but 
little or no pain of chest, a foul tongue, and 


constipated belly. A saline aperient was 
ibed. 
Nov. 26. Has pain of chest, and a hard 


and quick pulse ; bowels have been once 
opened. Venesection to 40 ounces, (blood 
not buffed.) Haust. sudorific. h. s. 

28. Pain of chest and dyspnea are re- 
lieved ; but complains of griping pain in the 
bowels, and is constipated. Repetatur 

Dec. 1. Has been better since the 28th 
ult.; but to-day has a return of the pain of 
chest; is very weak, Repetatur venesec- 
tio, ad $x. 

¢. Has not been relieved by the bleeding. 
Antimonials occasionally. 

3. Complains of abdominal pain, particu- 
larly in the right iliac region ; but it recedes 
and returns again at intervals, and it is 
scarcely increased by pressure ; has had one 
motion since yesterday, No sickness nor 
vomiting. 

Ol. ricini, %}. statim ; and withm fomenta- 

tions to the abdomen. 

4. Four a.m., complains of excruciating 
pain in the right iliac region, which is in- 
creased on pressure; is sick; pulse 120, 
and hard ; had no motion since the 
castor oil. 


Venesectio ad §xv., et 


Repet, ol, ricini, 
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9, a.m. Has had one watery stool; was 
instantly relieved by the bleeding; has 
little pain now, but the countenance is sunk ; 
the pulse small, weak, and intermitting, 
and the skin is covered with a clammy 
sweat. 


Enema cathart. statim. et repetatur post horas 

duas si opus sit. 

One, Moribund.; two, r. the 
patient said he felt a desire to go to stool, 
and after making a slight exertion, almost 
immediately expired. 


Sectio Cadaveris, twelve hours after death. 

Abdomen.—TV he peritoneum lining the in- 
testine and the cavity of the abdomen, bore 
marks of great inflammation ; a few ounces 
of a thin fluid, like serum, mixed with white 
flakes, were found diffused amongst the small 
intestines, and particularly in the rigbt iliac 
region. On examining the inner surface of 
the intestinal canal, the ileum was found 
studded with numerous ulcers, having evert- 
ed edges, and varying from a quarter of an 
inch to an inch in diameter. The caput 
coli was a mass of ulcers, several of 
which had apertures in their middle, and 
from these apertures it appeared the con- 
tents of the intestines had escaped iuto the 
abdominal cavity, and excited the inflam- 
mation which ensued. The mesenteric 
oo were much enlarged; several in- 

amed spots on the internal surface of the 
stomach, duodenum, and jejunum; liver 
large, but not indurated. 

Chest.—The lungs appeared to have been 
in an incipient state of inflammation ; heart 
healthy. 

Head.—The dura mater adhered very 
firmly to the cranium, and between that 
coat and the arachnoides was a slight effu- 
sion of serum. The brain itself did not 
present any morbid appearances. 


SINGULAR CASE OF INVERTED VISION. 
Dr. Goonman relates, in the American 
Journal of Medical Science, an instance of 
a boy seven years of age, to whom 
object appeared inverted. When his father, 
who was a distinguished artist, began to 
give him lessons in drawing, he was very 
much surprised to find, that whatever object 
he attempted to delineate, he uniformly in- 
verted; if ordered to make a drawing of a 
candle and candlestick set before him, he 
invariably drew it with the base repre- 
sented in the air, and the flame downwards. 
If it were a chair or table he was set to 
copy, the same result was the consequence ; 
the feet were represeated ijn the air, and 
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the upper of the object, whatever it 
be, to the ground. His 

» perplexed at what he considered the 
perverseness of the boy, threatened, and 
even did punish him for his supposed folly. 
When questioned on the subject, the youth 
stated that he drew the objects exactly as 
he saw them ; and as his drawings were, in 
other respects, quite accurate, there was no 
reason to doubt his statement. Whenever 
the object was inverted, previous to his 
drawing it, the drawing was made to repre- 
sent it in its proper position ; showing that 
the sensations he received from the eye, 
were exactly correspondent with the in- 
verted pictures formed upon the retina. 
This condition of his vision was observed to 
continue for more than a year, when his 
case gradually ceased to attract attention, 
which was, when he was eight years old ; 
since that time, he has imperceptibly ac- 
quired the habit of seeing things in their 
actual 

On this case, the Editor of the Quarterly 
Journal of Science remarks, that it is un- 
fortunate the facts were not more closel 
examined, and their number multiplied. 
There is nothing extraordinary, he says, 
in the inverted. position of the boy’s draw- 
ing, corresponding with the inverted figure 
of the object formed upon the retina ; the 
extraordinary fact is that, of the objects ex- 
ternal to the eye, some seemed to the lad in 

position, and others inverted ; for, 


the right 

from the description, it would appear that the 
boy saw the upright object to be drawn, and 
the inverted drawing of it, in the same posi- 
tion. Query, what would he have done, if he 


had been told to make adrawing of his draw- 
ing ? that is, to copy his own drawing. The 
only way in which the statement can be 
true is, that the boy saw objects, erect or 
inverted, according as they were further 
from, or nearer to the eye. The inverted 
drawing should have been carried from the 
eye until by the side of the object, and then 
the effect on the lad compared ; and if, in 
the course of that passage, it seemed to 
change its position, so as to become in- 
verted, as compared to the original object, 
then the distance at which the change 
took place, would have been the spot for 
some interesting experiments. 


ON SINGLE VISION, AND THE UNION OF 
THE OPTIC NERVESs 


There is no subject which has more 
engaged the attention of philosophical men, 
than the phenomenon of single vision with 
two eyes. How does it happen that man, 
being provided with two eyes, has, never- 
theless, unity of vision ! 

Dr. Wollaston believes that the faculty 
of single vision is attributable to a semi- 


INVERTED VISION.—SINGLE VISION. 


decussation of the optic nerves; namely, 
that the contiguous half of each optic nerve 
on reaching the sella turcica, and there 
uniting with its fellow, does cross, and ulti- 
mately serve to furnish the retina to the 
nasal side of the opposite eye ; the retina 
of the temporal side of each eye being 
formed by the expansion of half of the cor- 
responding nerve. This distribution of the 
nerves has not been proved by anatomical 
demonstration ; but . Wollaston con- 
siders it established by induction, from the 
symptoms of disease, in some instances, 
which he relates.* It occurred twice to 
Dr. Wollaston himself, that he was not 
able to see but on one side of the axis of 
vision. The first time, the left side of each 
eye was affected, and he saw but the half of 
a man’s face, or of any object he looked at. 
The affection did not last long ; but several 
years afterwards, the same phenomena 
occurred with the right eye. Two cases, 
of a similar nature are also recorded 
Dr. Wollaston. Desmoulins t mentions a 
case in which this affection of vision oc- 
curred three times; the first two times, 
objects, situated to the right of the axis of 
vision, were invisible ; the third time, ob- 
jects were seen on the right only of this 
axis. 

Mr. Twining has a very ingenious paper 
on the foregoing subject, in the second 
volume of the Transactions of the Medical 
and Physical Society of Calcutta ; and he 
|denies, in toto, the accuracy of Dr, Wol- 
laston’s premises and conclusions, The 
following anatomical observations, respect- 
ing the structure of the optic nerves and 
thalami, and the effects of disease on those 
parts, he thinks, sufficiently establish the 
fact, that no decussation, or semi-decus- 
sation of the optic nerves, exists in the 
human subject. 


Observation 1.—Mrs. Scott had a fungus 
of the left eye, for which the eye was extir- 
pated. Several months afterwards, the pa- 
tient died; and, on dissection, the Rte 
optic nerve was found to be of inky black- 
ness, and this dark colour extended back- 
wards from the orbit, far beyond the point 
where the nerves join, The diseased nerve, 
within the cranium, was as thick as the 
little finger, and the corresponding thalamus 
was about a third larger than the opposite 
one, but 6f natural structure. The dark 
colour above mentioned was confined to the 
left side. On the right side, the optic 
nerve was ef its natural size and colour, and 
was merely attached to the black diseased 
nerve of the opposite side by cellular shreds, 


* Philos. Trans. 1824. 
+ Vide Elliotson’s Blumenbach, p. 261. 
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where the nerves come in contact on the 
sella tureica. 

This patient had never observed any 
affection of the eye, until two years before 
the operation, when the morbid changes 
commenced; and, in the course of four 
months, she became gradually blind of the 
left eye.* 

Observation 2.—Morgagni states that Hil- 
danus had dissected a subject that had been 
blind of one eye, and he found the corres- 
ponding optic nerve wasted, even beyond 
the usual union of the nerves on the sella 
tureica. 

Observation 3.—A man was afflicted with 
paralysis of the left side of the body ; he was 
completely blind of the left eye, and the lids 
of both eyes were closed. ‘The man died, and, 
on dissection, an ounce of coagulated blood 
was found in the right optic thalamus, ex- 
tending into the lateral ventricle. Here 
was an injury beyond the junction of the 
optic nerves, producing blindness of one 
eye, not half blindness of both eyes, which 
it might be expected to do, if the semi- 
decussation of the optic nerves did exist.— 
See Sir E. Home's Attempt to ascertain the 
Functions of certain Parts of the Brain. 

Observation 4.—A patient was affected 
with paralysis of the right side of the body. 
Dissection discovered erosion of the right 
thalamus. Hemiopia not noticed in this 
case.—See M. Bayle on Paralytic Affections of 


the sume side of the Body, with Organic Lesions. 


Observation 5.—A_ patient had hemiplegia 
of the right side, and lived four years after 
the first attack. On dissection, an effusion 
of blood was found in the right thalamus. 
Hemiopia not ubserved in this case. 

Rostan mentions in his work, Sur le 
Ramollissement du Cerveau, that the disease, 
when deeply seated, most frequently affects 
the ee and thalamus of the right 
sid e states tuat imperfection of sight 
and blindness are frequent symptoms in 
that disease, and sometimes one pupil is 
more dilated than the other. 

ion 6. —Cwsaipinus says, “ repertus 
est aliquando in anatome, alter ex nervis 
visoriis attenuatus, alter plenus; visus autem 
erat imbecillis in oculo ad quem nervus ex- 
tenuatus ferebatur.” 

Observation 7.—Vesalius relates the dis- 
section of the brain and optic nerves of a 
woman, who had, from a very early age, 
been blind of the right eye, the left eye 
being perfectly sound. The whole of the 
right nerve was attenuated in this case, 
whilst the left was sound. 

Observation 8.—Morgagni states that Ve- 
salius had observed the optic nerves to re- 
main separate throughout their whole course, 


* Barn’s Surgical Auatomy of the Head 
and Neck, 


in a man who had always very strong 
sight. 

Observation 9.—Mr. Cheselden relates the 
case of a gentleman who had strabismus, 
with double vision, produced by a blow on 
the head. By degrees, the most familiar 
objects came to appear single again, and in 
time all objects did so, without any amend- 
ment of the distortion. This fact shows, 
that points of the retina, not originally 
endowed with the joint possession of the 
correspondence supposed to depend on pe- 
culiar distribution of the optic nerves in the 
retinas, may, by habit, acquire that corres- 
pondence. 

Such are the evidences from morbid 
anatomy adduced by Mr. Twining, as sub- 
versive of the doctrine held by Dr. Wol- 
laston, whilst, for further refutation, he ap- 
peals to the labours of Vicq-d’Azyr, Wen- 
zel, Keil, and Haller, who, although they 
dissected and studied the structure of the 
brain with great assiduity, failed in demon- 
strating a decussation of the fibres of the 
optic nerve, 

It appears from an extract given by Mr. 
Twining, from Harris’s Posthumous Irea- 
tise on Optics, published in 1775, that the 
sentiments of Sir Isaac Newton on single 
vision, were precisely in accordance with 
those advanced by Dr. Wollaston; and 
that, in some points, there is almost a ver- 
bal accordance between the opinions of 
these great men. 


FORMATION OF SKIN, 


To the Editor of Tue Lancer. 

Sir,—Seeing in your Number for the 
5th of this month, some remarks on the 
formation of new skin, opposed to Sir A. 
Cooper’s opinion on that subject, viz., 
“* that the centre of a sore has not the 
power of forming new skin ;”’ | thought it 
worth while to mention, that in two cases, 
lately under my care, where sloughing to 
some extent occurred in consequence of in- 
jury caused by the explosion of gunpowder, 
1 observed new skin formed in patches, as 
your reporter justly remarks, resembling 
little islands in the centres of the sores, 
which, increasing in size, at last united with 
each other. They were quite independent 
of the surrounding old skin, and “ the ori- 
ginal cutis had been completely destroyed.” 


Yours, 


Hastings. W. B.D. 
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THE APOTHECARIES’ ACT. 


To the Editor of Tux Lancer. 


Sir,—I take the liberty of troubling 
you with a few lines, which, I trust, you 
will not deem too intrusive from a young 
tyro, who is anxiously looking forward 
for the next return of that season of the 
year, esteemed by “the elect” the only 
favourable time for the acquirement of sur- 
gical knowledge, &c., when 1 intend to 
commence hospital study, with a view of 
endeavouring, in due rotation, to qualify 
myself as a general practitioner ;” conse- 
quently, I mean to exert my best abilities 
to procure a college diploma, but, “ en 
attendant,”’ | am anxious to learn from some 
of those most competent to inform me, 
why, in addition to the credential, I shall 
be compelled to take another from the 
Worshipful Company of Apothecaries? 1 
am quite inquisitive to ascertain whether 
it was ever, or is now, by these worshipful 


that members of the 


they have found him fit to distinguish 


orange peel from saffron, and has, * sans 
Saute,” construed one of their dog-Latin 


prescriptions; I say any man thus sanc- 
tioned may, (let him be otherwise ever 
so ignorant,) with impunity, act in every 
degree as a surgeon, whose profession is 
one of the most important in the world, 
and one which requires and deserves the 
greatest attention and study, it may seem 
severe to ascribe this palpable incongruity 
of regulation, to any mercenary view on the 
part of the Company; but! confess I am 
very suspicious, and if it really is by way of 
feeding their insatiate cupidity, under the 
mask of care, lest the sublime mysteries of 
the apothecaries, e. i. preparers and venders 
of drags, be misused in the hands of those 
who are not examined by them. Could they 
not with much greater propriety, consist- 
ency, and honesty, satisfy their rapacious 
desires, by levying contributions on that vast 
and respectable class, who call themselves 
chemists and druggists, but who are, in 
reality, practical apothecaries, let them be 
compelled to buy their apothecary’s parch- 
ment, not that it is necessary, but to enable 


tlemen, su) 
fer-famed Royal College of Surgeons, (par- | apothecaries to allow their superiors to pass 


ticularly under their late regulations, ) were, 


toll-free, without decreasing the Company's 


or are incompetent, to prepare such medi- | revenue. 


cines as they prescribe? Can they for 


Should you, Mr. Editor, be likewise 


&@ moment imagine, that an individual is|of opinion, that members of the College 


equal to practise as a surgeon, and yet| ought to pass 


not know how to compound what he 


scot-free, I, in common 
with a multitude of brethren, invoke your 


wishes to administer to his patient? such | aid in es their authority, as far as 


presumptions are absurd! Then why should 


it affects such We appeal to you as 


it be made imperative, that members of the | one who bas taken up the gauntlet, with a 


College (wishing to mix the drugs they find 
it necessary to prescribe) shall obtain di- 


jects from ignorant and unskilful persons ; 
pray, do they include the members of the 
College among the number of unskilful and 
ignorant ? if not, why is there not a clause, 
relieving such members from the honour 
and expense of their jurisdiction? It ap- 

to me mighty strange, that there are 
practising as surgeons unmolested 
with only apothecaries’ diplomas, and yet 
the Company of Apothecaries (just folks, 
truly!) do not permit a regularly-bred sur- 
geon to prepare his own medicines without 
their authority! thus a member of the Col- 
lege is compelled to submit to a catechetical 
farce under the superintendence of a parcel 
of drug-dealers, before he is allowed to be 
accomplished in their art and mystery, of 
making up @ dose of calomel and jalap, 
while any person with a testimonial from 
these said drug-dealers, setting forth that 


promise of ever combatting to abolish the 


gross abuses that exist in our profession, as 
plomas from apothecaries! and that they | one who has done much for the profession, and 
shall, for a second time, descend to an inferior | as one whose powerful weapon, guided as it 
body, to be examined as to their fitness.| is by talent and independence, cannot fail in 
We are told by these right worthy and| making a useful impression on those un- 
modest gentry, that, forsooth, their only| happy persons who, for private purposes, 
view is the protection of his Majesty's sub- | obstruct the general good. 


Soliciting that your usual urbanity may 
be extended towards me, 
Ihave the honour to be, Sir, 
Yours, &e., 


Suascaiser F, 
June 5, 1828. 


ABERDEEN DIPLOMAS. 


Te the Editor of Tux Lancer. 


Sir,—From several articles in your Num- 
bers for last month, it appears that you are 
not yet acquainted with the ** Regulations 
respecting Medical Degrees” now in force 
at Aberdeen, which have been acted upon 
during the last two or three » by 
the univessities there. The 80 
lavishly bestowed upon them are, at the 


= 


if 
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present day, not deserved; and I humbly 
think, that those gentlemen who mey take 
the degree of M.D., under the present regu- 
lations at Aberdeen, have an equal claim to 
the title of “ Re, Physicians,” with their 
brethren of Edinburgh and Glasgow. That 
the members of the profession may judge 
for themselves, I subjoin a see Ad the regu- 
lations, and trust to your well-known im- 
partiality for their insertion. 


‘* Marischal College and University. — Regula- 
tions respecting Medical Degrees. 

1, Every person offering himself as a 
candidate for the degree of M.D., shall, 
1st., produce satisfactory evidence of his 
possessing a good character, and of his 
having attained the age of twenty-five 
years ; and, @dly, shall lay before the Sena- 
tus Academicus certificates of his having 
obtained the degree of A.M. in this, or 
some other university, after the usual ex- 
aminations* of his having attended courses 
of Lectures on Anatomy, Surgery, Chemis- 
try, Materia Medica, Theory of Physic, 
Practice of Physic, and Botany, in this or 
some other university, or celebrated school, 
under professors or teachers of reputation, 
and of Kis having attended, for three or more 
years, a medical ital containing the 
average number of, at least, eighty patients. 

“2. After the Senatus Academicus shall 
have been fully satisfied on the above pre- 
liminary points, the applicant shall be re- 
ceived as a candidate for the degree of 
M.D., shall be required to appear before 
the University, at one of their stated terms 


for granting such decrees, and in their pre- | #"¢ 
db 


sence be exa y the medical and other 
professors, on the different branches of medi- 
cal science, on his knowledge of the Greek 
and Latin languages, and on such other branches 
of literature as they shall see proper. If fully 
satisfied with the qualifications of the can- 
didate, the university shall confer on him 
the degree which he solicits. 
«* By order of the Senatus Academicus, 
Joun Secretary.” 


On no other terms than the above can the 
of M.D. now be conferred by the 
universities of Aberdeen; and I question 
whether, on comparing the reguiations of 
the different Scottish universities, impartial 
persons will discover any difference of im- 
portance amongst them, which is not in 
favour of those of Aberdeen. They have 
been much commended by Dr. Thomson of 


* « As this requisition, r ting the 
degree of A.M., might prove injurious to 
some medical students, whose education is 
now in p ss, were it to take effect im- 
mediately, it is resolved that it shall not 


Edinburgh, the most learned physician that 
city can boast of, in his ‘* Hints, &c., for 
the Improvement of the Preliminary Edu- 
cation, &c. &c., of the Medical Graduates 
of the Scottish Universities, submitted to 
the consideration of the Royal Commission,” 
and I humbly think that those who may 
graduate at Aberdeen, are quite as ‘‘ Regu- 
lar Physicians” as their brethren of Glasgow, 
from whom much the same medical educa- 
tion is required, and asix months’ residence 
there, which need not be more than nomi- 
nal residence, unless the candidate chooses. 
Sincerely joining you, in wishing for a 
thorough medical reform, and wishing your 
Journal that success it so eminently merits, 
I remain, Sir, 
Your obedient servant, 
A Country Reaper, anno 

or Fair Pray, 

June 16, 1828, 
P.S.—The fees for an M.D.’s diploma at 
att the Scottish universities is twenty-five 
unds, and not fifteen, as frequently has 

stated. 


SINGULAR CASE IN MIDWIFERY. 


To the Editor of Tux Lancer. 


Si1n,—I beg to communicate the follow- 
ing case for the benefit of your physiological 
and obstetric readers, The antiputrescent 
and quiescent powers of nature under these 
circumstances are known common enough ; 
but, I believe, the illustrations of the facts 


rare. 

T attended, on Tuesday last, the accouch- 
ment of alady: in the p: of labour, a 
singular body, the nature of which I could 
hot ascertain, prevented for a time the 
descent of the head through the brim; by 
the assistance of the finger, I was, however, 
enabled to get it down, and the pain con- 
tinuing, J, in ashort time, delivered her of 
a good-sized and perfect female child, at its 
full period of gestation, The secundines 
denuded soon after, and were removed; 
when, on examining the placenta, I dis- 
covered the obstacle to have been a dead 
fetus, of from three to four months growth, 
It was invested with its membranes, which 
contained a small quantity of liq. amnii, 

The head appears to have been much 
pressed against the promontory of the sa- 
crum, but, in all other respects, it is perfect. 

This lady must have had the usual twin 


peeiee one of which dying about the 
period of quickening, the uterus has gone 
on with its duty to the living fetus, pre- 
serving from putrescence, but regardless of 


the dead one. 
F. Surgeon, &c. 


come into full force till the year 1830.” 


63, Fleet Market, July 25, 1828. 
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CASE OF PURPURA HEMORRHAGICA. 
By Dr. T. Woopronps, Taunton. 


J. S., wtat. 30, June 10, has had almost 
constant epistaxis from the right nostril 
since the 5th instant. The blood sometimes 
flows in a profuse degree, at others slightly, | 
or in an oozing form, as at the present 
time ; supposed in the te to have 
amounted to four or five pounds. Through- 
out the inferior extremities, there are nu- 
merous petechiw, vibices, and ecchymoses 
of a very dark colour. In the left arm there 
is a considerable ecch is, which is said 
to have followed a slight contasion. Pulse 
100, full, and ratherhard, Skin bot; tongue 
furred in the middle, moist at the edges ; 
little thirst. Saliva tin with blood, and 
often rejected. No stool for two days. 

This complaint appeared suddenly, and 
when in apparent good health, but super- 
vened quickly on having taken active exer- 
cise on walking; is accustomed to mode- 
rate exertion in the open air, and lives 
temperately. Was bled about eight hours 
since to the quantity of 16 ounces; the 
blood had a firm crassamentum, but no size ; 
says, that previously to the present attack, 
he wag subject to great sleepiness, and that 
his breath was very offensive. 

Mittatur statim sanguis 2 brachio ad 3xij. 

R Hydrarg. submur. 3 

Confectio senn. gr. j. ; ut fiat pilala illico 
sumenda, et horis duabus postea, 


11, 4P.2. Epistaxis has ceased ; the pe- 
techie, vibices, &c., are become of a paler 
colour ; the skin in some parts is now of a 
yellowish hue. Pulse 74; skin cool; four 
copious, dark, and fetid stoois from the 
first dose of the opening medicines. Tongue 
still furred, but quite moist. Blood fast 
taken is sizy on several parts of its surface, 
but has not uniformly such an appearance. 
Only gruel, with occasionally light pudding, 
have been taken since the commencement of 
this illness. He is now permitted a table 
spoonful of port wine, diluted with orange 
juice and water, every four hours ; also beef 
tea, and soft boiled eggs. 


J% Sulph. quinin. gr. i. ter die, cum haust. 


Kk Pulv. scammon. C. gr. viij.; 
submur, gr. ij. ; 
Mucilag. acac. gtt. j., ut fiat massa in 
pil. 1ij. dividenda et sumantur cras 


13. The ecchymoses in the arm much di- 
minished in size, and of a paler colour, as 
are diso those on the inferior extremities ; 
all the parts thus affected have been fre- 
quently sponged with tepid vinegar and 
water ; a few days after this report the pa- 
tient was convalescent. 4 

The above case of purpura hemorrhagica 
strongly corroborates the opinions which 
the late Dr. P held as to the nature of 
this disease, and shows in a very clear man- 
ner the good effects resulting from ap active 
antiphlogistic treatment. The pathology of 
this disease, however, is still involved in 


meet with instances threatening to run their 
course in a very short time, if not con. 
trolled by decisive measures, at another 
examples occur characterised by signs of 
the utmost debility; were a practitioner, 
therefore, to adopt indiscriminately the 
depletive measures of Parry, or the tonic 
system of Willan, he would find himself 
egregiously disappointed. But in all forms 
of purpura, whether of dynamic or adynamic 
character, we shall pretty constantly observe 
@ greater or less derangement in the func- 
tions of the abdominal viscera, as denoted 
by a foul tongue, foetor of the breath, loss of 
crest and costiveness; and hence we 

all find that brisk cathartics, (and of these 
calomel forms the best) will be —. 
and that their administration will be neces- 
sary, even in the worst forms, before we 
have recourse to tonics. The case here 
narrated will, perhaps, be best referred to 
the 4th order, of Dr. Duncan, or that de- 

nding on ‘* increased impetus of the 

rupturing healthy vessels.” 
Taunton, July 12. 


DR. MACULLOCH. 


To the Editor of Tut Lancet. 

Dr. Macuttocn, in his elaborate work 
on Malaria, page 246, says, that there isa 
valley in Ceylon, where “‘ that, whenever 
the lea wind blows in such a direction as to 
cross the swamps on the shore, and enter 
the valley, it conducts it many miles inland, 
so as to produce the fever where, at all 
other times, it is unknown, and with such 
decision and promptitude as to have at- 
tracted, long since, the attention of the 
natives, not likely to be extremely observant 
on such subjects.” If Dr. Maculloch would 
be so good as to state his authority for this 
remarkable fact in your excellent periodical, 
he will greatly oblige more than one. 

Inquirer. 


much obscurity, for whilst at one time we 


| {Correspondents in our nest.) 


Tt 
| 
us, seun. 
Magnes. , et tatur horis 
sequent. 
Be Aqua, | 
Acid sulph, dil, gutt. xv. 
| althou 
mane. labour 
No, 


